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Report of the Committee on 





Nursing Education 


PART I. INTRODUCTION 
Section I. Historical 

HE interest of the Catholic Hospital Associa- 
tion in nursing education dates back to the very 
beginnings of its formation. It is important to 
stress this thought, for from a number of sources in- 
quiries are sometimes made concerning the reason why 
a hospital association should concern itself with a dis- 
tinctly educational problem. It must be remembered 
that in the beginning of the Catholic Hospital Associa- 
tion this was the only Association, as it is even today 
the only one in which the hospital Sisters found a 
corporate expression of their aims and ideals, of their 
plans and ambitions. Moreover, the attitude of the 
Catholic sisterhoods toward the hospital as a unified 
organization in which authority is highly concentrated 
renders the plan of intimately codrdinating all the 
functions of a hospital, the educational functions in- 
cluded, in an organization the most desirable and 
perhaps, under the circumstances, the only feasible 
one. The Sister nurse educates herself as a nurse for 
service in the hospital only. The aims and ambitions 
of the school of nursing are intimately intertwined 
with the aims and ambitions of the hospital and, there- 
fore, the interdependence of these two units must be, 

necessarily, constantly stressed. 

In support of the statement that the Catholic Hos- 
pital Association has from its very beginnings taken a 
persevering and intensive interest in nursing educa- 
tion, that it was, in fact, the only organization among 
the Catholics which has taken such an interest and 
that the Catholic Hospital Association, moreover, was 
recognized not only within the Church but also by 
other nursing and hospital groups as the only organ- 
ization which could speak authoritatively of this sub- 
ject, we might briefly review the history of the official 
as well as the nonofficial actions taken by the Associa- 
tion. The official acts of the Association are the reso- 
lutions taken during the annual conventions. The non- 
official acts are the publications, chiefly Hosprrar 
Procress, which discuss the problems in this particu- 
lar field. 


459 


The Resolutions. The first official pronouncement on 
nursing education, adopted by way of resolution at 
one of the conventions may be found in the proceed- 
ings of the Third Annual Meeting held in Chicago, 
June 18, 1918. Resolutions VI and VII read as fol- 
lows: 

VI. We call upon all our members, as far as practicable, 
to become Registered Nurses; to establish training schools 
for nurses wherever and whenever possible. 

VII. To the various state boards of our respective states 

we pledge our determined efforts to codperate in maintaining 
the highest reasonable standards in our training schools for 
nurses and in all other health service that comes under their 
jurisdiction and within the sphere of our activities. 
While these resolutions were the first official pro- 
nouncement, we, nevertheless, find that in the very 
first conference held in Milwaukee, June 24 to 26, 
1915, a paper on the “Training School” was read by 
Dr. Joseph Louis Baer. During the meeting of 1919, 
nursing education was touched upon in several papers 
besides being discussed professedly in at least one 
paper. 

In 1920, however, at the meeting held in St. Paul, an 
extensive resolution on nursing education was adopted. 
It seems strange to us today that this resolution was 
formulated and passed in response to a request from, 
seemingly, a large number of hospitals, all of which 
had complained of a serious dearth of nurses. At that 
time, as far as is known, no association had placed 
itself on record as favoring special educational en- 
trance requirements. On the other hand, 1920 was 
about the time at which the various branches of nurs- 
ing were being gradually developed, and not a few in- 
dividuals seem to trace the dearth of nurses to the fact 
that too many of the nurses were specializing while 
others saw potential dangers in a policy of enforcing 
too rigorous admission requirements. In an attempt 
to reconcile these various and, in some cases, conflict- 
ing opinions, the following resolution was adopted : 

Therefore, Be It Resolved, That the Catholic Hospital As- 
sociation express its desire to contribute a program and policy 
of nursing education which will provide a large enough num- 
ber of nurses sufficiently trained to carry on satisfactorily 
the needed bedside nursing in hospitals and homes; and sec- 
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ond, will provide a better and more extensive training than 
is now obtainable for the educative, social, and health nurses. 

And Be It Further Resolved, That a special committee be 
appointed to make a survey of the field of nursing, to make a 
study of the many problems involved in the differentiates of 
nursing requirements based on the different services in which 
the graduate nurse is to be engaged—and finally this com- 


mittee. ...” 
Carrying out this resolution, the Sixth Annual Con- 


vention in 1921 received a report from the Committee 
on Nursing Survey. This committee, which had for- 
mulated its conclusions on the basis of the question- 
naire of eight questions, recommended that the min- 
imum educational requirements should be one year of 
high-school work or its equivalent, “warned against all 
attempts at exploitation of the pupil nurse by the hos- 
pitals,” pleaded for “comfortable, not necessarily ex- 
travagant, living quarters,’ with sufficient innocent 
amusements and home atmosphere to give the neces- 
sary relaxation and reiterated the principle of the 
enforcement of “strict discipline in the school, which 
can only be maintained when based on solid religious 
principles.” 

The convention of 1923 went farther. It couched 
its opinion in a resolution as brief as it was significant. 
“Resolved, That the Catholic Hospital Association 
draw up a minimum standard for Catholic Training 
Schools.” Eight years were to elapse before this reso- 
lution was finally carried out. We may omit for the 
purpose of brevity the conventions intervening be- 
tween 1923 and 1928. From that time on, however, the 
interest in nursing education became progressively 
acute. The 1928 convention resolved that the higher 
standards in all branches of nursing education should 
be put into effect. The 1929 convention reiterated the 
stand, expressed its sympathy with the aims and ob- 
jects of the Grading Committee, and pledged its aid. 

The attitude of the conventions of 1930 and 1931 is 
too recent to require review here. It suffices to say that 
the convention of 1930 empowered an administrative 
board to organize a Committee on Nursing Education 
and, therefore, empowered the Executive Board to 
incur whatever expenses may be necessary in carrying 
out such a resolution. During the year between the 
1930 and the 1931 convention the extensive study on 
nursing education which is here being reviewed was 
carried out. A preliminary report was received by the 
convention of 1931 and the continuance of the Com- 
mittee on Nursing Education was authorized. 

In view of this history it seems almost unnecessary 
to say anything further concerning the nonofficial acts 
of the Catholic Hospital Association. Anyone inter- 
ested in the problem, however, will find Volumes I 
to XII of Hosprrat Procress sufficiently filled with 
articles which have a direct or indirect bearing on 
nursing education to substantiate the claim that the 
interest of the Association in this question has been 
persevering and intensive. Some of the volumes of 
Hospitat Procress are made up to the extent of more 
than one third of the articles having a direct bearing 
upon nursing education and all of them contain ar- 
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ticles to the extent of at least one fifth which bear on 
the problems here under discussion. In the face of all 
of these facts it is manifestly clear that whatever has 
been done in an organized way for the elevation of 
standards of nursing education within the Catholic 
group is so largely traceable to the work of the Cath- 
olic Hospital Association that no other single factor 
can be considered as having even an equivalent sig- 
nificance in the development of such schools. 

The present inquiry, therefore, was undertaken by 
the authority and direction of the Fifteenth Annual 
Convention. The timeliness of the inquiry is abun- 
dantly apparent to all who are acquainted with the 
developments of the field of nursing education. Not 
only are the various associations concerning them- 
selves most intimately with the problems growing out 
of the educational policies of our schools of nursing 
but the work of the Committee on the Grading of 
Nursing Schools has so effectively stimulated interest 
in these questions that it may well be said that no 
other problem at the present moment occupies the at- 
tention of a larger group of persons in the educational 
fields than the problems associated with the schools in 
which we are specially interested. 

The justification for the study of the schools of 
nursing attached to Catholic hospitals probably needs 
no further definition. It is evident to all that these 
Catholic schools of nursing constitute a group which 
has been unified through the fact that they are, for 
the most part, conducted under the auspices of one of 
the Catholic sisterhoods, have, therefore, a unified 
underlying philosophy of education, a unifying atti- 
tude based upon religious motives toward the care of 
the sick and, therefore, represent a fairly compact 
group of schools with which perhaps no other group 
in the field of nursing education can be adequately 
compared. No one who has an insight into these ques- 
tions would, of course, claim that these schools rep- 
resent educationally a homogeneous group. There are 
in this class of schools superior schools, good schools, 
schools of average excellence, mediocre schools, and 
poor schools, just as there will be found such schools 
in any other nonselected group of institutions. More- 
over, the fact that these schools are unified through a 
common Catholic philosophy and a common Catholic 
aim does not render them immune from the effects of 
geographical isolation or of poor administration or of 
inadequate educational ideals, or of poor teaching. 
The interest of the Catholic Hospital Association, 
however, is centered in them and this Association is 
conscious of its right to speak for the schools as it 
speaks for the hospitals to which they are attached, 
particularly when that right has been reaffirmed by a 
vote expressive of the wishes of the membership as 
pronounced and definite as that recorded at the Fif- 
teenth Annual Convention. 


Section 2. Methods of Inquiry 


For the purpose of carrying out the resolution of 
the Fourteenth Annual Convention, the first steps 
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toward a survey of the Catholic schools of nursing 
were finally taken in January, 1931. By decision of the 
Committee and the Officers of the Association the 
sources which it was agreed upon to use in carrying 
out the investigation were the following: 

A. Information furnished by the state departments 
of education and registration. 

B. Information elicited by a study of the various 
tabulations already prepared, such as those of the 
American Nurses’ Association, the American College 
of Surgeons, the American Medical Association, etc. 

C. Information elicited from the study of the cur- 
ricula of schools of nursing. 

D. Information elicited through an extensive ques- 
tionnaire which was formulated after very consider- 
able study on the part of a number of persons. 

In order that a correct opinion may be formed upon 
the schools of nursing connected with our Catholic 
hospitals, it was determined that it was not sufficient 
to seek the codperation of the Catholic schools alone 
but also to appeal to non-Catholic schools for assist- 
ance. It was realized, of course, that from this latter 
group the response would be relatively rare, but it was 
hoped that the number of replies would be sufficiently 
large to enable the Committee to form relatively re- 
liable conclusions. The Committee was not disap- 
pointed in this hope for 356 non-Catholic schools as- 
sisted in this study, 23 per cent of the total number 
solicited. If to this number the replies from 42 non- 
Catholic schools are added, which replies came to us 
in letter form offering explanations concerning the 
inability of the school to participate or explaining its 
participation in part only, then a total of 398 non- 
Catholic schools of nursing, or 28 per cent of the 
total number solicited, may be regarded as having as- 
sisted the Catholic Hospital Association in this in- 
quiry. 

A brief word should here be said concerning the 
various sources used for this study. 
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1. The List of Schools of Nursing Accredited by the 
State Board of Nurse Examiners, and published by the 
American Nurses’ Association, supplied information 
on a number of very necessary points. In our study, 
however, it was used chiefly as a check list for data 
on the minimum educational and age requirements, 
the types of nursing service offered by the school and 
the number of full-time resident instructors. As was to 
be expected, a number of discrepancies between this 
list and the data supplied by the questionnaire were 
found. This list, however, proved of unusual value, 
and its authoritative character in this field was amply 
verified by extensive use. 

2. The data supplied by the Standardization Report 
of the American College of Surgeons and the Hospital 
Directory as well as by the List of Hospitals Approved 
for Internships and by the List of Hospitals Approved 
for Residencies, published by the American Medical 
Association, are too well known to require further dis- 
cussion here. These authoritative lists were used lib- 
erally, not only as check lists, but also for the purpose 
of supplementing the information given in the replies 
to the questionnaires. 

3. The questionnaire issued for the purpose of this 
study attempted to combine the study of nursing ed- 
ucation with a study of factors affecting success in 
state-board examinations. The latter information was 
required for answering a number of inquiries and it 
is for this reason that the questionnaire proved to be 
unusually extensive. 

We are subjoining a copy of sections II to VII and 
sections XI to XIII of our study. The intervening 
sections, namely, sections VIII to X, inclusive, pertain 
so largely to the second purpose of the questionnaire 
that, for present purposes, these sections may well be 
omitted. The data elicited, however, have been in part 
already presented to this Association* and they will be 
used, furthermore, for additional discussions. 


*“Results of State-Board Examinations in Pharmacology”’ by Sister Helen 


Jarrell, Hosprtat Procress, September, 1931. 





II. General Information 


Name of Hospital to which School of Nursing is attached 
City and State 


Name of School of Nursing if this name differs from that of the Hospital... 


Superintendent of School 
Number of Students: 


Probationary 


First Year 














III. School Affiliations 


1. Is your School of Nursing affiliated as a unit with a College or a University 


2. If so, with what institution 
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Does this College or University prescribe: (Cross out Yes or No.) 
a) your curriculum Yes No b) the appointment of your teachers Yes No 
c) teaching methods Yes No 

Does this College or University prescribe: 

a) regulations for transference of collegiate credit ? b) regulations for a certificate ? 
c) regulations for obtaining a degree? 
What officer of the affiliating institution is responsible for maintenance of your relations? 













SRR EEE EEE EEE EE EEE EEE HEHEHE EEE EEE EEE EEE THEE EEE EEE EEE EEE EEE EEE EEE EEE HEHEHE EEE EEE EEE EEE EEE EEE EE EEE 


. Is your School of Nursing affiliated for special subjects (e.g., chemistry, anatomy, bacteriology, etc.) with: (Please indicate by 
check mark): 








a) A Normal School c) A Teachers’ College e) A Schocl of Education 
b) A Junior College d) A College of Liberal Arts f) A School of Medicine 
g) Other divisions of a College or University............ccccecsccccccccccces ES cilew cca Shaw NEM RRA Oe eE SANA 






What officer of the affiliating institution is responsible for maintenance of your relations: 


CER EEEHEEEEH HEHEHE HESS EEE HEHEHE EEES SHEEHEHSEE HEHEHE HEHEHE EEE EEE EEE EH EEE EEE EEE EEE EEE EERE SEE EEE SESE EEE EE EEES 








4. Is your school a member of a Central School of Nursing in your City................ccccccccccccccccccccvccccceccs 
i nn ee ID ND UE SID MII GF DIE oo nic beccceccicccscnsicssnccNsneuneesacdubsbe'lsennte'seeeeseeeaseecuse 


CHES SHEESH HEH SHEE HEE EHH SHEE HE SEES EE HEHEHE HEHEHE EHSEHEE HEE EES OOEEEEH HEHEHE EEEEE SESE EE EEEESHES ESE EES ESSE SEES SESH SES EHOSESESESESS 


Indicate the name 


IV. Hospital Affiliation 



























a a ee 0 Ie Be I a io 05 0.55 on ode einicn ccdgecrccensererntendcnncddeceswane (Yes or No) 
If it does not, please answer the following questions: 
a) Have you secured affiliations for subjects in the curriculum which you cannot offer?................0ceceececeees (Yes or No) 
b) For what subjects are you affiliated? (Please check) 
re ee I 0 ccninttacecencknwaaden ee 
PE cccianrnceenpeaseaaeds Giher Commmpumicablle. ....0ccccccccveces Other Subjects—Specify: 
ED ct eeattwidekediasaedis i CC vccckadis .j. i \GhGmahSGRlaSwaGe — wstmaeusanoweate 
EE dist indigtenauthkaGnemaue PE iicehendedibad s+ekeacie ‘aek 8 | ~WeveepsNan@epe "Saadiubisgmeamen 
2. Does your School extend aliliation to other Schools Of Nursing? ...0000ccscccccccccesccccccceevccescessovsevcceces (Yes or No) 
For what subjects does your School extend affiliation? (Please check) 
EE inctask cad aia incevaere hia a wieiracen SE: cus cavdsonmikasdeeawen aaa ND 5 die 450.0kancbalae bie ech 
NY cca ccneediseesae EEN cE irene ung tec eewuoncwacus I ae in a nice bneakae eae 
CINE oc -necensuceded iar SPT neta ne te Clinic and Out-Patient............. 
RN Figs ait eacelniree detent nie te I iia o cis cb ded eco won ida Public Health Nursing............. 
Gerais TOO occ cccisincscaccs Communicable Diseases............... Ear, Nose, and Throat............. 










V. Entrance Requirements 






What entrance requirement do you demand? 
Indicate below: 









Two years of University or College...................- ee ON i sw dn eal ether e a ae eee 

One year of University or College..................... I ncn ccs nnéoecnseuacdeckwateen 

Less than two years of High School.....................02- 

What is the State Board Requirement for admittance to Schools of Nursing in your State?................ ccc cece ccc cccccecccece 









VI. Curriculum 
What is the basis of your curriculum? Indicate by check mark 

OP. cacacasecuraen State Requirements OP acs ciguasnacaataaal College Requirements 
DD ead ne kk ewtbehil League of Nursing Education Standard BP witvsacensenwen Specially Drafted Requirements 
If d) is checked, please give your reasons for this type of curriculum: 


CROSSE HHH HEHEHE EHS HEH SEH HEHEHE HEE EHH ESE EEE EHH EEE HE SETHE EE HEHEHE EES ET ESH SHEET EHEEEERES HEE EH OEE SESE SES ESESESES 











What is the required length of time (in months) on the x various services in the Hospital ? 














DE) ccscieinedeateas scene whe PE cckdesoutceenawdwawew aed Psychiatric and Neurological.......... 
PE Li Scadwamaaateneraepwmnkies TINGE 65d cashineansnauna van ED 6n0GArnnchacintens candaedeswen 
Se Te Te Tree Other Communicable.............. PN 5c s:tisenatwanasodiaaweeent 
en ee es SO ea nls w Wag NAN RGR E ONS OAGt ee WASSER SOT Ree Ree W RKO 6 eee nee (28, 33, 36 months) 
Are there sections of the State Requirements with which you cannot comply?...............cecccee ecw ceeeceneeeeees (Yes or No) 





I I Saat wa iF ih Siok ONG Wish SOLS Dwr mal tained Geir NAGAI ei Oh Dh: AGLI Masala Bal“O su sn vt wc daca dhaece deel nares etal vk 
Are Libeary facilities available to the Student Nurses? ........cccccsccccccvcccccscecceces 

Your own Scheol of Nursing Library... ..<ccccccvcccvcccese ic sashes de agress vonves sue eewRnakeeeannean 
I cc can cduain ck soeutkabese coke wanes Se I, IN ain cei cieissnwnsc ev eskuenbarvassase 
Please inclose the latest catalog of the School of Nursing. 
























VII. Staff 
A. Teaching Staff 
What degrees does the Superintendent of the School have? (Indicate by check mark.) 







i i ese tot nak Cin es bh OUEN Le liso hale au aw gain se diel paeie An wee RNAS GME ep EREMakad maaan a Www d he BA auld 
Full-time Instructors: how many on your staff, excluding floor supervisors who teach the “Practice of Nursing”? 


I, oo cae eGe Aan eene wat wadt cabaad SE NS taihnd dca dak a gtin len wiles uals aebaamn aneaaa 
le ee ti wk Sere PECAN AGAESERKGEAACERG Cre OGN, MT CL Cs 05 4 <sacnedaan satan euienansquees dae.em nee 
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Part-time Instructors: how many instructors in the hospital supervise work in the “Practice of Nursing” ? 







tS Sc.  ccdccasnddngaken setaadeaseunene et I I sn kame seaweed aaceusdase 
Other Part-time Instructors: how many instructors, not included above, give part of their time to the instruction of student nurses? 
ss vcs a cue dp eneuereeeedeemn es uaye un EE tiie pec dANNHKR ROKER RAEN SONS GbANOeene easuKaEns 
td icachveniendeachdesnensesAmnuasenn EE SR inns cin pa euneneosyekueuntbsadee cubits 





Please tabulate below names, degrees, specialties, and subjects taught of all Sisters in your school of nursing who hold college or uni- 
versity degrees. 
Names with Degrees Specialty Subject Taught 














CHOSSSHHSSHSHSHHSSHHEHSHSHHSOOHSEHEEHHSEHESESS += $ SCESEMPSSSHEEHSEHEESEEESOSEHESH EES EEEEEEEES SOTO EHEEHHESEHHESE SEES EESESESEEESO®S 


Please tabulate below the names, degrees, specialties, and subjects taught of the lay personnel in your school of nursing (e.g., lay 
nurses, dietitians, social service workers, etc.). 
Names with Degrees 






Specialty Subject Taught 














B. Qualification of Instructors 
If the instructor is an M.D., please check indicated column and omit further information concerning him. If not an M.D., please at- 
tempt to fill in the other columns. 


















, : - Teachers’ 
. Univ. Univ. or Col. Training Reg. eae , 
Subject Taught M.D. Grad. So ontiin ee al y Monae RN. HS. 














Anatomy and 
Physiology 
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Pediatrics 
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Medical Diseases 
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Bacteriology 
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Materia Medica 
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XI. Tuition, Allowances, and Costs 







Does your school charge the students tuition?................... I I i aa a a ee ee a 
Tp FON ee SO CORO, FRI, SE Ge III Pook o's noc cin diccccctescscecccccccccccosencescvccncocceessseuseseess 
el ied eae ARRAN RAO RaN EN eae SEERA SNe DLR Ree Raa Re ene eke hekeEsbbeNhseenesaeheabine sabes 

ee ee es ee eek NEE AOE ORK R SD AEERARS RONEN OL NRE DAD CR ADEKENE TCS mene enieD 
What in your opinion is the average annual cost of educating a student nurse?............... oh Masud aoe sae weaned van ekes seeks 





If you wish, indicate your itemized computation on a separate sheet. 













XII. Education of the Staff 
How many of your hospital Sisters (from School Staff as well as the hospital staff) are pursuing courses in higher education leading 
se Oe es ek a cea eRe ee NED eS ee WE ONES ESE DONE UNOCAAEAADE SEAN SERED ERIE SORKE 

ae ee ee ee cnc ince dsedehede dee baespenksnhdedadsessdURRedkeetedocedeinees tt 
How many of your hospital Sisters are pursuing courses in the Specialties, that is, laboratory technique, X-ray Technique, Anesthesia, 
PE Pci cusk Acca Raeea neath iteededAebae Ges eue en eahaskcenkensweheenhseddke naan bbRase es We aes danse eenedewwnneeanns 
ey ee Sr ee ee 0 Gg ik cs dn are cdecn dn edaace weandneebeosusctetsentwasenessacvenenne 




















XIII. Graduate Nurses and Alumnae Organizations 







Do you have an Alumnae Organization?...............seseeeees ST ns I ons hos been ad eb dor ete ebeckwekbusnecebeb 
Please inclose copy of Constitution and By-Laws. 
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ee ey ee Oe NS I iis vind cccncdccovcnsccccecséuctseoessececdeestasetonseeeneeste 






(Please answer this question as accurately as possible.) 


Superintendent of School of Nursing. 
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Section 3. Replies 


The volume of replies is indicative of the general 
interest in nursing education among the schools in our 
Association. Of the 422 Catholic schools in the United 
States which were asked for codperation, 296 or 70.3 
per cent replied. 

It is interesting to note the geographical distribution 
of these replies in the Catholic group. Of the Catholic 
schools solicited in the eastern section of the country, 
53.4 per cent codperated; of the Catholic schools in 
the central section 80.4 per cent; and of the Catholic 
schools in the western section 67.2 per cent. Of the 
non-Catholic schools, approximately the same per- 
centage of the number of replies were received from 
all the sections of the country, the percentages rang- 
ing from 24.5 in the western section to 27 in the cen- 
tral section, the eastern section contributing 25.2 per 
cent of the answers. The various data concerning the 
replies to the questionnaire according to the geograph- 
ical distribution are presented in Table I. This table is 
here inserted in order that the reader may properly 
evaluate the findings which will be discussed below. 





TABLE I. Replies to Questionnaire by Geographical Sections 
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“|. Number solicited |States|+~—~—«SSchoods 
Non-Catholic| Catholic] Total 
a) Eastern States* 19 716 =| «131 847 
b) Central States 19 599 230 829 
c) Western States** 10 94 61 155 
fea ad } 
Total 48 1,409 | 422 1,831 
II. Number of replies | 
a) Eastern States 17 1 | 70 251 
b) Central States 19 152 | 185 337 
c) Western States 9 23 | 41 64 
quessuees ——— 
Total 45 | 356 296 652 
III. Percentage of replies | 
a) Eastern States 89.5 | 25.2 53.4 29.6 
b) Central States 100.0 | 27.0 | 80.4 40.6 
c) Western States 90.0 | 24.5 67.2 41.3 
Total 93.8 | 25.3 | 70.3 35.5 








*Includes District of Columbia. 
_ **Nevada not having a school of nursing, the total number of states solic- 
ited is 48, the District of Columbia being counted as a state. 


PART II. THE DATA 


Section 1. General Information 


In the questionnaire which was submitted to the As- 
sociation, Section One dealt chiefly with directions and 
definitions. It is unnecessary to reproduce or to dis- 
cuss this section in this place since all the significant 
details contained in that part will have to be touched 
upon from time to time in this discussion. We may, 
therefore, turn immediately to the general information 
which was elicited. The chief point of interest in the 
general information was the point pertaining to the 
number of student nurses. The questionnaire called for 
statistics on this point for the years 1928-29 and for 
1929-30. The total number according to classes may 
be seen from an inspection of Table III B. The fig- 
ures as given in this table are for the session 1929-30. 
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It will be noted that the number of students in the 
non-Catholic schools codperating was 17,635 and in the 
Catholic schools was 16,196 while the number of non- 
Catholic schools coéperating was 294 and the number 
of Catholic schools, 285. A brief inspection of Table 
II will show, therefore, what percentage of the entire 
field of Nursing Education is represented in the pres- 
ent study. 





TABLE II. Schools Participating in This Study 
with Number of Students 








| Schools | Students 





National League of Nursing Education List...| 1,802 | 82,989 
_- Sr rere ee eee ee ae 579 | 33,831 
Percentage of Totals Appearing in this Study| 32.1 | 40.7 








Using the list published by the National League of 
Nursing Education as a basis, the present study pre- 
sents data from 579 of the 1,802 schools and lists, 
therefore, a percentage of 32.1, roughly speaking one 
third of the existing schools of the country. The list of 
the National League of Nursing Education tabulates 
82,989 students for 1929-30 whereas in the schools 
participating in our study there were 33,851 students, 
a percentage of 40.7 of the League’s totals. Speaking 
in round figures, therefore, two fifths of all the nursing 
students of the country are to be found in the schools 
here being tabulated and this number is enrolled in 
one third of the schools. 

In a further effort to present fully the quantitative 
backgrounds of the present study, we invite an in- 
spection of Tables III A and III B which presents 
the number of student nurses in the schools partici- 
pating in this study and enables the reader to compare 
the non-Catholic and Catholic-school participants. It 
will be found, as has already been said, that in the 
non-Catholic schools in 1929-30 there were 17,635 and 
in the Catholic schools, 16,196. The average size of 
the non-Catholic school in that year (see Table III 
B) was 58.9 students, of the Catholic schools, 56.9 
students. The average size of the schools listed in the 
League’s list for the same year is 46 students so that 
as far as averages show, the larger schools of the coun- 
try contributed to the data here being studied. It is 
to be noted that the Catholic schools were smaller by 
an average of two students than the non-Catholic 
schools. This same relationship between the Catholic 
and the non-Catholic schools is carried through if the 
tabulations are studied by classes. A difficulty arising 
from the efforts made at securing accurate information 
and reflected in both sections of Table III arises from 
the fact that not all the schools supplied all the data 
asked for under this head in the same way; thus, for 
example, a number of the schools totaled probationers 
with first-year students. Others gave totals for second 
and third years combined, while a number of schools 
did not divide their student body according to classes. 
Twenty-three schools in the non-Catholic group gave 
merely the number of their students, and six in the 
Catholic group. 
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TABLE III A. The Number of Student Nurses in the Schools Participating in This Study, 1928-29 








Non-Catholic 


Catholic 





Aver. No. 
per School 


No. of 
Schools 


No. of 
Students 


Per Cent 
of Total 
Students 


Per Cent 
of Total 
Students 


Aver. No. 
per School 


No. of 
Schools 


No. of 
Students 





18.3 
15.0 
17.1 
15.2 


198 
206 
323 
211 


3,235 
3,091 
3,832 
3,228 

426 


Probationary 
First Year 
Second Year 
Third Year 
Class Not Stated 


13.2 
14.4 


22.8% 
25.6% 
27.1% 
24.0% 

0.4% 


3,079 
3,452 


226 
240 


25.5% 
21.0% 
26.9% 244 3,659 
22.7% 246 3,243 

3.0% ms 58 

















245 14,212 58.0 








15.0 
| 
| 


99.8% 249 13,491 54.1 99.9% 





Table III B shows, for example, that among the pro- 
bationers the average size of the class in 1929-1930 in 
the non-Catholic group was 17.8 and 14.2 students in 
the Catholic group; in the first-year class, 15.4 and 
15.3 students in the two groups respectively; in the 
second-year class 16.7 and 15.8 students, and in the 
third-year class 15.2 and 14.4 students in the two 
groups respectively. The greatest difference in the av- 
erage number of the students per class between the two 
groups seems to be in the probationary group. The sig- 
nificance of this latter fact is borne out by other 
sections of this study, but is even here indicated since 
there is a greater uniformity in the average sizes of 
the various classes in the Catholic schools as con- 
trasted with a relative lack of uniformity in the aver- 
age size of the classes in the non-Catholic group. From 
this and similar facts as presented in other sections of 
this study, the conclusion seems patent that the Catho- 
lic group tends to retain its student body more per- 
sistently than the non-Catholic group does when the 
average size of the probationary class is compared 
with the average size of the third-year class. In the 
non-Catholic group, the decrease in the average size of 
the class is 2.6 students, whereas in the Catholic group 
from the probationary to the graduating classes there 
is an actual increase of two tenths of a student. 

In a further effort at finding out whether these vari- 
ous facts which we have here summarized represent a 
sporadic event or whether it is indicative of trends, 
we invite attention to Table III A, in which the same 
set of facts is presented for 1928-29 as are presented 
in Table III B for 1929-30. It will be seen, first of all, 
that in the year 1928-29 also, the average size of the 
Catholic school is smaller by 3.9 students than the 
average size of the non-Catholic school. The size of the 
various classes varies in the same sense for the year 
1928-29 as it does for the year 1929-30. In each case 
the average size of the class in the Catholic group is 


smaller than in the non-Catholic group. The drop in 
the non-Catholic group in the average size of the 
third-year class as compared with the probationers 
is from 18.3 students to 15.2 students whereas in the 
Catholic group it is a drop from 13.2 to 13.1 students. 
The average size of the second-year class is uniformly 


throughout all the statistics the largest. The relative 


percentages are maintained fairly constantly through- 
out. 

It is obvious from these figures that the schools par- 
ticipating in this study, first of all, represent a suffi- 
ciently large fraction of the entire number of schools, 
and, secondly, contain a sufficiently large percentage 
of the total school census to use statistics here pre- 
sented by those schools as a reliable basis for study. 


Section II. School Affiliation 


The question of an affiliation by the school of nurs- 
ing with a college or university has been so commonly 
discussed recently that there seems to be no need in 
this place to treat the general aspects of the question. 
Suffice it to say that some sort of affiliation between 
a school of nursing and an educational institution, 
such as a college or university, is thought desirable 
wherever this can be effected for the better pro- 
motion of the aims of the school of nursing. With 
a view of studying the conditions in our Catholic 
schools as compared with other schools, a special sec- 
tion on school affiliations was drawn up in our ques- 
tionnaire. It should be stated that in many respects 
this section of our inquiry has yielded unsatisfactory 
results, since school affiliations are not understood in 
the same sense by the different schools of nursing and 
it seemed to be almost impossible to adopt a terminol- 
ogy which would be generally acceptable and uniform- 
ly interpreted. With a number of reservations in mind, 
therefore, we present Table IV conscious of the limi- 
tations here indicated. A total of 123 schools out of 





TABLE III B. The Number of Student Nurses in the Schools Participating in This Study, 1929-3 








Non-Catholic 





Aver. No. 
per School 


No. of 
Students 


No. of 


' Schools 
Probationary 


~ Per Cent 
of Total 
Students 


Per Cent 
of Total 
Students 


Aver. No. 
per School 


No. of 
Schools 


No. of 
Students 





17.8 
15.4 
16.7 
15.2 


4,346 
4,018 
271 4,527 
264 4,031 

23 713 


243 
260 


First Year 








21.9% 
25.5% 
27.2% 
24.4% 

0.1% 


3,559 
4,132 
279 4,411 
274 3,946 

6 148 


14.2 
15.3 
15.8 
14.4 


250 
269 


24.6% 
22.7% 
25.6% 
22.7% 

4.0% 

















294 17,635 58.9 








09.6% 285 16.196 56.9 100.0% 
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584, or 21 per cent, stated that they had some form 
of affiliation with a college or university. Of these 123 
schools, 56 were Catholic and 67 were non-Catholic, 
the percentage of the affiliated schools in the two re- 
spective groups being in each case 18.8 per cent. Of 
the Catholic group, 225, or 75.8 per cent and of the 
non-Catholic schools 236, or 66.8 per cent, stated they 
had no affiliation, while 16 of the Catholic schools and 
53 of the non-Catholic schools—5S.3 per cent and 14.3 
per cent, respectively—did not answer this question. 
There seems, therefore, to be little if any difference in 
the two groups concerning this very important feature 
in the administration of our schools of nursing. 
Neither does an inquiry into the character of school 
affiliation yield more satisfactory results. Of the 56 
schools in the Catholic group which enjoy affiliation, 
22, or 39.2 per cent, claim they enjoyed complete 


school affiliation, and 34, or 60.7 per cent, stated that, 


they were affiliated for the teaching of special subjects. 
In the non-Catholic group of 67 schools, 24, or 35.8 
per cent, claimed complete affiliation and 27, or 40.3 
per cent, affiliation for special subjects. It is note- 
worthy that in the Catholic group none of the schools 
are members of a central school of nursing, whereas 
in the non-Catholic group, 16, or 23.8 per cent, are 
members of a central school. 

In an effort at determining more fully the character 
of the schools which secured affiliation, a study was 
made of three factors which were thought likely to af- 
fect the hospital’s decision to seek such codperation in 
its educational work. Three such factors were con- 
sidered: (a) the hospital’s approval by one of the ap- 
proving or accrediting agencies; (5) the size of the 
hospital ; and (c) the size of the school and its various 
classes. It is not to be inferred for a moment that the 
Committee on Nursing Education committed itself to 
a theory upon this point or that it wished to stress 
these three factors as predominating. From the fact 
that these three possible factors were studied, it is 
not to be inferred that the Committee on Nursing 
Education committed itself to any theory upon this 
point, or that it regarded the three factors just men- 
tioned as predominating in the hospital’s decision to 
seek affiliation. Affiliation depends so largely upon the 
geographical proximity of the school of nursing to a 
college, upon the relations between the school and the 
hospital, upon the character of the hospital staff, upon 
the character of the institution’s historical background, 
upon the administrative procedures within the hospital 


PROGRESS 





November, 1931 





TABLE IV. School Affiliation 














~ | ‘Non-Catholic | Catholic 
No. | Per Cent No. Per Cent 
Affiliation with College 
or University 
1. Yes | 67 iss* | 56 | 18.8* 
2. No 236 66.8* | 225 75.8* 
3. Not Stated 53 14.3* | 6 5.3* 
Character of Such 
Affiliation 
1. Complete 24 | 35.8** | 22 39.2** 
2. Special Subjects 27 40.3** 34 60.7** 
3. Central School 16 | 23.8** 0 00.0** 








*Of those answering this section. 
**Of those having affiliation. 


and, perhaps, upon as many more additional factors 
that to single out three for special study is, unques- 
tionably, a hazardous task. Nevertheless, if the limi- 
tations of such a procedure are borne in mind, the cor- 
relation between college or university affiliation of the 
school, on the one hand, and the hospital’s accrediting, 
its size and the size of the school itself are well worth 
special study. 

A. School Affiliation Affected by Hospital Approval 

Hospital approval by one of the recognized agencies 
is not to such an extent a mark of distinction that its 
lack can be said uniformly to allow inadequacy in a 
nonapproved institution. Nevertheless, since some 
form of hospital approval by one of the recognized 
agencies is not only the only external and generally 
acceptable badge of distinction which we have at 
present, but since it also must be taken for a recogni- 
tion of internal excellence, it is a distinction much 
sought after by all hospitals. 

If we now contrast the affiliated with the non-affili- 
ated schools, both for the Catholic and the non-Cath- 
olic group, it will be seen that among the affiliated 
schools there is a higher percentage of schools which 
have merited whatever distinction is implied in ‘“Hos- 
pital Approval.” Table V summarizes our findings in 
the present study: 

Of the 67 non-Catholic schools of nursing which 
have college or university affiliation, 55, or 82.1 per 
cent, have received the A. C. S. Approval, while of the 
236 non-Catholic schools of nursing, 160, or 67.7 per 
cent, have received this distinction. Similarly, of the 
67 non-Catholic schools of nursing which have affil- 
iated, 33, or 49.2 per cent, have received the Intern- 
ship Approval of the A. M. A. as compared with 76, 
or 32.2 per cent, of 236 non-affiliated schools. Again, 





TABLE V. Hospital Approvals in Affiliated and Non-Affiliated Schools 





ALL SCHOOLS 





Affiliated Schools (123) 





| Non-A ffiliated Schools (225) 














Hospital Approvals Non-Catholic (67) | Catholic (56) Non-Catholic (236) Catholic (225) 

No. | Per Cent No. | Per Cent | No. | Per Cent No. | Per Cent 
A.C. S. Approval 55 82.1% 48 83.7% | 160 67.79% 176 78.2% 
Intern. Approval 33 49.2% 26 46.4% 76 32.2% 73 33.1% 
Teaching Hosp. 24 35.8% 11 19.0% 28 | 11.8% 16 6.1% 
App. of Residency 16 23.8% 4 7.1% 31 13.1% 4 1.5% 
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16 of the affiliated non-Catholic schools, or 23.8 per 
cent, as compared with 31, or 13.1 per cent, of the non- 
affiliated schools have received the distinction of ap- 
proval of their Residencies by the A. M. A. 

It will be seen, therefore, that among the affiliated 
schools a larger percentage in each case has received 
these marks of distinction than in the group of non- 
affiliated schools. Concerning the Catholic schools, the 
statistics run parallel to those just presented for the 
non-Catholic group. Forty-eight schools, or 83.7 per 
cent, out of 56 of the affiliated schools as contrasted 
with 78.2 per cent, 176 schools, out of a total of 225 
having secured the Approval of the American College 
of Surgeons. Twenty-six schools, or 46.4 per cent, of 
the 56 in the affiliated group as contrasted with 73, or 
33.1 per cent out of 225, have secured the internship 
approval of the American Medical Association. Four, 
or 7.1 per cent out of 56 of the affiliated schools, as 
contrasted with four, or 1.5 per cent, out of 225 schools 
have received the approval of their residencies. It is 
noteworthy that in all of these various respects the 
affiliated schools have higher percentages than the 
non-affiliated schools. 

A special word should here be said regarding the 
designation, “teaching hospital.”” While we are aware 
of the fact that this term, too, has an elastic meaning 
as applied to different institutions, it, nevertheless, 
does connote a consciousness on the part of the hos- 
pital administrators to stress the teaching function of 
the hospital whether that teaching function is in rela- 
tion to the undergraduate medical student, the grad- 
uate medical student, the nurse, graduate or under- 
graduate, or other special groups. Among the 123 
affiliated non-Catholic schools, there are 24, or 35.8 
per cent, listed by the American Medical Association 
as “teaching hospitals” whereas among the 236 non- 
affiliated schools, 11, or 19 per cent, are listed as 
“teaching hospitals” as contrasted with 16 of the 225 
non-affiliated schools, or 6.1 per cent. It is noticeable, 
therefore, that under this head again the affiliated 
schools, both of the Catholic and non-Catholic groups, 
have higher percentages than the non-affiliated schools. 
A word might here be said concerning the contrast be- 
tween the Catholic and non-Catholic affiliated schools 
participating in this study. A slightly higher percent- 
age of the Catholic affiliated schools, 83.7 per cent as 
compared with 82.1 per cent, have secured the approv- 
al of the American College of Surgeons. A slightly 
lower percentage among the Catholic schools as con- 
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trasted with the non-Catholic affiliated schools have 
secured their internship approval from the American 
Medical Association, 46.4 per cent as compared with 
49.2 per cent. By far a larger number of the non- 
Catholic affiliated schools as compared with the Cath- 
olic affiliated schools have secured the approval of 
their residencies from the American Medical Associa- 
tion, 23.8 per cent as compared with 7.1 per cent. 
Finally, the percentages of those schools achieving the 
classification of a “teaching hospital” is higher for the 
non-Catholic affiliated group than for!the Catholic affili- 
ated group, 35.8 per cent as compared with 19 per cent. 

The contrast between the Catholic and the non- 
Catholic non-affiliated schools is somewhat different. 
The schools attached to hospitals which have secured 
the approval of the American College of Surgeons is 
considerably larger in the Catholic group than in the 
non-Catholic non-affiliated schools, 78.2 per cent as 
contrasted with 67.7 per cent. Similarly, a slightly 
larger percentage of the Catholic non-affiliated schools 
as compared with the non-Catholic non-affiliated 
schools have secured the approval of their internships, 
33.1 per cent as contrasted with 32.2 per cent. Resi- 
dencies, however, have been approved to a consider- 
ably higher percentage extent in the non-Catholic non- 
affiliated schools than in the Catholic non-affiliated 
schools, 13.1 per cent as contrasted with 1.5 per cent, 
and lastly, there is a higher percentage of non-Catholic 
non-affiliated schools, as compared with the Catholic 
non-affiliated schools, 11.8 per cent as compared with 
6.1 per cent have merited the classification as “teach- 
ing hospitals.” 

B. Size of the Hospital 

An attempt was made also to study the correlation 
between affiliation and the size of the hospital since 
the suggestion has been very frequently made that 
there is a greater tendency among the larger hospitals 
to seek affiliation than the smaller hospitals. If such 
a trend exists, it can be readily explained since, for 
the most part, the larger hospitals are located in the 
larger centers in which also educational facilities are 
more easily accessible than in the smaller centers in 
which also presumably the smaller hospitals are lo- 
cated. Table VI summarizes our findings under this 
heading, concerning, first of all, the non-Catholic affil- 
iated and non-affiliated schools, it will be noted that 
the average size of the affiliated non-Catholic hospital 
is 297 beds and 20.3 bassinets. The corresponding fig- 
ure for the non-affiliated schools cannot be so easily 





TABLE VI. Bed Capacity in Affiliated and Non-Affiliated Schools 








Affiliated Schools (123) 


~ Non-A fiiliated Schools (461) 





Non-Catholic (67) 


Catholic (56) 


Non-Catholic (236) | Catholic (225) 





Aver. 
Size 


Bed Capacities 


No. No. 





Aver. 
Size 


Aver. 
Size 





297.0 
20.3 


10,668 
1,400 


Total Beds 
Bassinets | 
| 





| 141.9 


17.7 


190.4 | 33, 31,928 
25 ,2 4,004 








*This number is exclusive of 21 nervous and mental hospitals having a bed capacity of 57,895, 


17 of which are state institutions. 
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TABLE VII. Student Enrollment in Affiliated and Non-Affiliated Schools 








| A filiated Schools (123) 


| Non-A filiated Schools (461) 





Catholic (225) 











Non-Catholic (67) Catholic (56) Non-Cathol.c (236) 
rr : | Aver. ¥ Aver. : | Aver. . Aver. 
Size of School No. | Students | No. Students No. Students Ne. Students 
Students 1928-29 4030 84 3187 70.8 9383 53 10225 52 
(48)* (45) * (177)* (195)* 
Students 1929-1930 4881 84 4077 72.4 11893 55 11676 54 
(58)* (216)* 























7 *Number of schools supplying this information. 
quoted. If the figure for the average bed capacity is 
given on the basis of the returns of the questionnaire 
without an attempt at weighting them, the average 
bed capacity would be 399.4 in the non-affiliated 
group. This figure, however, cannot be accepted, since 
included in this total there are 21 nervous and mental 
hospitals, 19 of these being state institutions and all 
with bed capacities in excess of three thousand. These 
21 hospitals have a total of 57,895 beds. If this group 
of institutions is omitted from our calculations, we 
have a total bed capacity of 33,973 in 215 institutions, 
giving an average size of 158.0 beds with 18.1 bas- 
sinets. In the Catholic affiliated hospitals, the average 
size is 190.4 beds as contrasted with 141.9 beds in 
the Catholic non-affiliated hospital, the corresponding 
numbers for the bassinets being 25 and 17.7 respective- 
ly. It will be seen from this that the tendency for the 
larger hospital to seek affiliation with a college or uni- 
versity is greater in the affiliated as compared with the 
non-affiliated groups both for the Catholic and the 
non-Catholic groups. 

C. Size of the School 

Quoting statistics under this head is somewhat diffi- 
cult in view of the fact that not all of the hospitals 
supplied complete statistics on this point, and in view 
of the further fact that the hospital which quoted its 
figures for 1929-30 did not always also do so for the 
school year 1928-29. Accepting the situation, however, 
as it seems to exist, if we contrast the non-affiliated 
with the affiliated group, again stressing the further 
contrast between the Catholic and non-Catholic school 
under each of these two headings, we find that the 
larger schools exhibit a much more pronounced tend- 
ency toward affiliation than do the smaller schools. 
In support of this statement, we have used the follow- 
ing: the average size of 48 schools of nursing in the 
non-Catholic affiliated group in 1928-29 was 84 stu- 
dents while in 1929-30 the same average size was 
maintained. In the non-affiliated non-Catholic group, 
however, a slight change took place in favor of an in- 
creasing size of the school. The average number of stu- 
dents in 177 different hospitals is 53 in 1928-29 but 
was 55 in 1929-30. In the Catholic group for the cor- 
responding periods and again contrasting affiliated 
with non-affiliated schools, the average number of stu- 
dent nurses was 70.8 as contrasted with 72.4 in the 
subsequent year and, as contrasted further with the 
two corresponding figures in the non-Catholic group, 


namely, 52 and 54, respectively. It will be seen from 
these meager data that the tendency to seek affiliation 
is more pronounced in the larger schools than in the 
smaller schools. The figures for both 1928-29 and 
1929-30 bear out this conclusion. Contrasting the 
Catholic and non-Catholic affiliated schools, it will be 
seen from Table VII that for both years for which 
data are given the Catholic school was somewhat 
smaller than the non-Catholic school and the same re- 
lationship holds for the Catholic and non-Catholic 
non-affiliated schools. 

D. Conclusion Concerning Factors Affecting A ffil- 
iation 

The foregoing offers rather conclusive evidence that 
the hospital approval, the bed capacity, and the size 
of the school must be considered factors of some po- 
tency in determining the affiliation of a school of nurs- 
ing with a college or university. The usual distinctions 
given to a hospital by accrediting agencies are more 
frequent in hospitals to which an affiliated school is 
attached than in those hospitals to which a non-affil- 
iated school is attached. Similarly, the tendency for 
larger schools to seek affiliation is more pronounced 
than is the tendency among the smaller schools. These 
relationships hold for both the Catholic and the non- 
Catholic group but, for the most part, they are more 
emphatic in the Catholic than in the non-Catholic 
groups of these schools. 

Respectfully Submitted, 


Sister M. Henrietta, R.N., Chairman 
Sister Helen Jarrell, R.N., Secretary 
Sister M. Berenice, R.N. 

Sister M. Evangelist, R.N. 

Sister Mead, R.N. 

Sister Mechtilde, R.N. 
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Report of the Committee on the 


Grading of Nursing Schools 
Sister Domitilla, R.N., B.S. 


sion.* There are a few points relative to the work 

of the grading committee which I would like to 
discuss in an informal way. Before taking up these 
points, however, I would like to do my bit to relieve 
your anxiety relative to the work of the committee. 

You will recall that the work of the grading com- 
mittee was planned for a period of five years. This is 
the fifth year of the committee’s activities. The com- 
mittee might go on for a year or two more, but cer- 
tainly not longer than this. The first point to keep in 
mind, therefore, is that the present committee is a 
temporary organization. 

The major project of this committee was the grad- 
ing, or the preliminaries to the grading, of nursing 
schools. But after the schools are graded once, the 
work cannot stop, for institutions, like human beings, 
constantly change. 

The school which cannot meet the standards of ap- 
proval next year would probably want to attempt to 
do so at a later date and it should have that oppor- 
tunity. A school which ranks high at the present time 
might in five years be a mediocre, or even a poor, 
school. It is not at all unlikely that in ten years from 
now the school which will rank highest in prestige and 
accomplishment will be one which is not even in ex- 
istence today. It stands to reason, then, that some 
kind of permanent organization must be established 
to carry on the work started by the grading committee. 

At the last meeting of the committee this problem, 
with others, was considered. After much discussion 
the following general plan was adopted. Please re- 
member that the plans are general—the details have 
not been worked out. 

The schools will be invited to take part in a second 
grading program. The first grading program has just 
been completed. Those of you who took part received 
three reports which show how your school ranks on 
various points in relation to other schools in the coun- 
try. The material in relation to particular schools is 
confidential. No one knows what is included in your 
report unless you choose to make it known. The ob- 
ject of the first grading was entirely for educational 
purposes. The schools can learn from their reports 
what points they need to stress in a program of im- 
provement. The object of the first grading was to 
prepare us for the actual grading which is to follow. 
The grading program began four years ago. The first 
reports were sent out more than a year ago, so it is 
hardly fair for any of us to say that we have had no 
warning of this movement for standardization. 


| HAVE not prepared a formal paper for this occa- 


*Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., June 
16-19, 1931. 


Before the second grading begins, a subcommittee 
will make a study of criteria suggested by the state 
law in the various states and the state curricula. The 
criteria used by educational and some professional 
bodies in their accrediting systems will also be studied. 
As the result of these studies a list of criteria will be 
prepared for schools of nursing. This list will be sub- 
mitted for criticism to many people—the officers of 
our association will most likely have the opportunity to 
check this list. The second grading program will be 
based on these criteria. 

This grading will probably begin this fall. Partici- 
pation will be entirely voluntary—no school needs to 
take part unless it chooses to do so. If the original 
plans of the committee are carried out, the results of 
this grading will be made public. 

This grading program will probably be completed in 
a year or two. It was suggested that after that the 
best schools should be selected for the nucleus of an 
organization which will act as an accrediting agency. 
The schools selected for this purpose will be thorough- 
ly inspected. Perhaps some will be eliminated from 
the original list, for we know that an institution which 
seems good on paper may not be found so on inspec- 
tion. 

After thorough inspection it was suggested that there 
might be one hundred, two hundred, or five hundred 
schools left. As far as the general plan is concerned, 
the number is unimportant, for these schools simply 
form the beginning of an organization for which any 
school may qualify. The organization will determine 
what standards should be met by a good school. Any 
school may become a member by meeting the estab- 
lished standards. 

The plan is not original with the grading committee. 
In fact, it is a very old plan. It has been used in con- 
nection with colleges for many years. The North 
Central Association which accredits colleges was first 
established by a small group of colleges. The organi- 
zation determines the standards of a good college—it 
modifies these standards from time to time. Any col- 
lege in this section of the country may become a 
member of the North Central Association by meeting 
the required standards. Many of our Catholic colleges 
belong to the North Central Association and are proud 
of the fact. The plan proposed by the grading com- 
mittee, therefore, has been well tried and has been 
found practicable. 

Briefly, the plans discussed by the committee were: 
a study of criteria which will form the basis for the 
second grading; the second grading of schools, which 
probably begins this fall and in which participation 
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will be entirely voluntary ; this grading to be followed 
by the formation of an organization which will be 
responsible for future grading ; any school which meets 
the established standards has the privilege of becoming 
a part of the organization. 

These plans which I have presented were brought 
up for discussion. They are not the final plans of the 
committee. There are two things being done at the 
present time—a study of job analysis and a study of 
criteria. When these two pieces of work are finished, 
there will be a meeting of the committee to determine 
further plans. If this organization can offer better 
plans for the standardization of schools, I can assure 
you that the grading committee would welcome your 
suggestions. 


Sisters’ Hospitals and Others 


What are some of the ways in which our hospitals 
and schools of nursing differ from others? What spe- 
cial problems do these differences entail? What ad- 
vantages do we enjoy because of these differences? 
We cannot presume to answer these questions fully at 
this time but I should like to talk around the subject 
for a few minutes. 

The first point selected for comparison concerns or- 
ganization. What is the usual organization of a non- 
Catholic hospital? There is usually a governing body 
known as the board of directors or board of trustees. 
This board appoints an executive officer who is or be- 
comes a member of the board—this executive officer is 
the superintendent of the hospital. This person is re- 
sponsible to the board of trustees for the management 
of the institution. 

The organization in a Sisters’ hospital is quite differ- 
ent. As you well know, each religious community has 
a governing body, the general council and the Mother 
General. The general council is made up of Sisters, 
members of the community. The Mother General and 
council govern the activities of the community. The 
various houses of the community are the elementary 
schools, the high schools, the college, the hospital, the 
orphanage, etc. The heads of these houses are ap- 
pointed by the governing body and are, in turn, re- 
sponsible to that body. 

Now let us consider the hospital as one of the houses 
of the community. The superintendent of the hospital 
is appointed by the governing body. She is responsible 
to the General Superior and her council. She cannot, 
therefore, be responsible to a board of trustees such as 
is found in non-Catholic hospitals. If there is such a 
board associated with Sisters’ hospitals, its function 
is in some cases purely advisory; in others, it is the 
legally responsible group. The superintendent of a 
Sisters’ hospital has the same relation to the governing 
body of the religious community as the superintendent 
of the non-Catholic hospital has to the board of 


trustees. 
In the questionnaire sent out by the grading com- 
mittee, we were asked if our hospital has a board of 
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trustees. Some Sisters answered “no.” They did not 
explain that there was a governing body which func- 
tioned as a board of trustees but was organized and 
possibly named differently. That was unfortunate, for 
it left the impression that the hospital was under ab- 
solute control of the superintendent, who is responsible 
to no one.! It has made the organization of Sisters’ hos- 
pitals rather hazy in the minds of people who do not 
understand the organization of religious communities. 

In answering questionnaires, then, if we find that 
there are questions which do not apply to our institu- 
tions, some explanation ought to be made so that mis- 
understanding may be avoided. 


Endowments of Hospitals 


The second point selected for comparison concerns 
endowments. The Sisters’ hospitals are far more for- 
tunate in this respect than are the vast majority. We 
do not have money endowments, to be sure, but our 
hospitals are endowed with human lives. If an insti- 
tution has a money endowment, how does it use the 
income from that endowment? Usually most of it is 
used in paying salaries of workers in the institution. 
Our institutions, instead of having funds to pay work- 
ers, have the workers themselves, which in the end 
amounts to the same thing. 

Let us suppose that we have a hospital in which 
forty Sisters are employed in various departments— 
the kitchen, the laundry, the garden, the storerooms, 
the school of nursing, the wards, the business office, 
etc. If we estimate an average salary of $100 a month 
—a very conservative figure—these Sisters are donat- 
ing $4,000 a month in service. That means $48,000 a 
year. To provide that income per year, one would need 
an endowment of a million dollars. That is, an insti- 
tution with a million-dollar endowment is no better off 
than a Sisters’ hospital with an endowment of forty 
Sisters. 

When we are asked, “Is your hospital endowed?” 
our answer should be, “Yes, it is endowed with human 
lives—twenty or thirty or forty or whatever the num- 
ber may be.” Perhaps it is not a good policy in all 
localities or in all circumstances to stress that idea, 
but we ourselves should recognize the fact. We ought 
to recognize the fact that as a group we are in a far 
better position to initiate a program of improvement 
in our schools of nursing than is the average hospital. 


Cost Studies 


This brings us to the subject of cost studies. With 
the last report of the grading committee you received 
blanks and directions for making a cost study. Dr. 
Burgess is very anxious that you make the study and 
that a copy of the results be sent to the committee. 


. 
_ lt is obvious that Sister Domitilla has no intention in this place of touch- 
ing upon the intricacies of Canon law which pertain to the authority of the 
Superior’s Council. She is fully justified in her contention that the superior 
of a religious community who is, at the same time, the superintendent of a 
hospital, and also usually acts under advice from her Council and, therefore, 
for the purposes which Sister Domitilla has in mind, our hospitals in answer- 
ing inquiries can state definitely that they are under the supervision of a 
Board, in this case a group of Sisters who constitute the Superior’s Council. 
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The study will be of great value to you as well as to 
the committee. 

In reporting these studies it is important that you 
indicate that it concerns a Sisters’ hospital. It is also 
important to make clear which members of the per- 
sonnel are Sisters. If the instructor is a Sister, for 
example, we should indicate that fact. We should also 
indicate the cost of maintenance for her, but we should 
not allot her a salary unless she actually receives a 
salary. 

Some Sisters reason that a Sister instructor, for ex- 
ample, is saving that institution $200 a month and so 
they allot her $200 a month salary when she actually 
receives no salary at all. We should not confuse the 
value of services with salaries paid. In order that the 
cost studies be of value, there must be some uniformity 
of method, so we are asked not to allow salaries for 
Sister workers when they receive no salaries. 


Other Points of Comparison 

The remaining points I have to present have been 
taken from the data collected by the grading com- 
mittee. These data have not been used in any way. 
The only reason I have been able to get them is be- 
cause I am the only Sister on the grading committee 
and I was planning to Sisters only. I thought if we 
could see our institution in relation to others it might 
be easier to plan a program of improvement. It is 
absurd for us to feel that the grading committee 
or any other group is interested in wiping our schools 
out of existence. We have many excellent schools, and 
we all have extraordinary facilities for improving our 
standards. 


1. Schools Participating in Grading Study 
Total number of schools 1,397. Catholic schools 337 
—approximately 25 per cent. 


2. Percentage of High-School Graduates 

Students in Catholic schools have not had as much 
schooling as students in all schools. In the average 
Catholic school less than 58 per cent of the students 
are high-school graduates. The average in all schools 
is 66 per cent. The best 25 per cent of our schools in 
this respect have 77 per cent of the students high- 
school graduates compared with 90 per cent in all 
schools. The poorest 25 per cent of our schools have 
only 39 per cent high-school graduates compared to 44 
per cent in all schools. 

This should convince us that the very first thing we 
ought to do is to raise our educational requirements 
for students to four years of high school. When we 
meet young women who are interested in nursing and 
who have not completed their high-school course, it 
ought not to be difficult to convince them to return to 
high school, for there is hardly anything they can do 
without that much preparation. 


2While the Catholic Hospital Association office has no figures upon the 
Percentage of high-school graduates in our schools of nursing, our latest 
figures on the percentage of schools demanding high-school graduation is 330 
out of a total of 384 Catholic schools giving a percentage of 86 of the Cath- 
olic schools. This figure must be compared with the corresponding ~ a 
for the non-Catholic schools. Of the 1,359 of these schools, 1,029 enforce 
the four-year high-school entrance requirement, a percentage of 83. 
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3. Health Examinations 

Students in Catholic schools on the whole receive 
fewer health examinations than students in all schools. 

The average Catholic school has given 42 per cent 
of the students annual health examinations compared 
to 54 per cent in all schools. The best 25 per cent have 
given 60 per cent compared to 66 per cent in all 
schools. The lowest 25 per cent gave 22 per cent com- 
pared to 34 per cent in all schools. 

The improvement of this record is a comparatively 
easy matter. We are always able to secure the services 
of the medical men on our staffs. So a little planning 
is all that is needed to make the desired improvement. 
We hear much about annual health examinations. It 
is urged on all sides. Our schools of nursing which 
profess to teach health ought not to lag far behind in 
this matter. 


4. Day Duty and Night Duty 
Students in Catholic schools are not on duty as 
many hours as are students in all schools. 


5. Hospital Superintendent 

In 75 per cent of Catholic hospitals the superintend- 
ent of the hospital is a Sister nurse. Only 58 per cent 
of superintendents in all hospitals are nurses. 

This is a matter of real significance. We know that 
the development and the welfare of the school of nurs- 
ing depends to a very great extent on the superintend- 
ent of the hospital. If that superintendent is a nurse 
we ought to expect her to have a better understanding 


of nursing problems than has a physician or a business 
man. We would expect a nurse superintendent to be 
more vitally interested in the school of nursing. It 
should be easier, therefore, to initiate a program of 
improvement in a Catholic school of nursing. 


6. Full-Time Instructor 
A school always involves at least two factors—stu- 
dents and teachers. Our schools are abundantly pro- 
vided with students, but in many places teachers are 
lacking. Fifty-seven per cent of our Catholic schools 
have no full-time instructor.* In all schools, 42 per 
cent have no full-time instructor. It is true that in the 
ideal school of nursing the head nurses and supervisors 
do a large part of the teaching. After we have raised 
the educational requirements of our students to full 
high school, the next thing we should do is to provide 

them with properly qualified instructors. 


7. Approval by American College of Surgeons 

How many of our schools are connected with hospi- 
tals approved by the American College of Surgeons? 
Seventy-five per cent of all schools are connected with 
hospitals thus approved while 84 per cent of Catholic 
schools are thus classified. This is very much in our 
favor—it indicates that the medical service in our in- 
stitutions is of high standard. This is very important 


3“Full-Time Instructors.”” The most recent figures available in the office 
of the Catholic Hospital Association pertaining to this paragraph are the 
following: Of 1,221 non-Catholic schools, 965, or 79 per cent, have one or 
more full-time instructors. Of 363 Catholic schools, 322, or 89 per cent, have 
one or more full-time instructors. 
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from the standpoint of the school of nursing—more so 
than we sometimes appreciate. It also indicates that 
we have already met many approved standards for 
hospital service. 


8. Education of Head Nurses and Supervisors 


I do not have data relative to the educational quali- 
fications of supervisors and head nurses who are the 
important members of our faculty, but we can easily 
imagine what these figures would be. We have many 
in our schools who have little or no high-school educa- 
tion. With our older Sisters who have a vast wealth 
of experience and extraordinary spirit of service, this 
lack of high-school preparation is immaterial—they 
have something which is worth more than high-school 
education. But with the younger women it is a serious 
handicap and one which ought to be removed as soon 
as possible. These Sisters should be given leave of 
absence for a year or two or whatever time is required 
to qualify them for their positions. However, we 
should not expect that a high-school education will 
make a good supervisor out of a poor one. A high- 
school education will make a good supervisor better, 
for it gives her the background on which professional 
courses can be built. 
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Adequacy of Vocations 
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Conclusions of the Study 

In conclusion I should like to repeat: 
some of the ways in which our hospitals and schools 
of nursing differ from others? A few of these differ- 
ences have been pointed out, some in our favor and 
some not. 

What special problems do these differences entail ? 
First, the raising of our educational requirements for 
students ; second, better health supervision of the stu- 
dents; third, employment of qualified, full-time in- 
structors; fourth, a program of advancement for our 
head nurses and supervisors. 

What advantages do we enjoy because of these dif- 
ferences? We have the equivalent of wealth. Remem- 
ber that a hospital with forty Sister workers has an 
endowment equivalent to a million dollars. To me that 
seems like tremendous wealth. Most of our hospital 
superintendents are Sister nurses, so it should not be 
a difficult problem to convince them of the needs of the 
school. Eighty-four per cent of our schools are con- 
nected with hospitals approved by the American Col- 
lege of Surgeons, so we have already many approved 
standards of service. Lastly, we have a vast army of 
women with a wealth of experience and practical ideals 
of service. 


What are 





Part II 


quacy of Religious Vocations was directed to 

student nurses and graduate nurses. The data 
accumulated upon these replies contains in many 
respects the most important findings in the present 
study, in relation to the question of the adequacy in 
the number of religious vocations among nurses. The 
questionnaire was prefaced by the request for a frank 
statement and in order to insure this frankness more 
effectively it was suggested that the replies may be 
anonymous. We are here reproducing Part C. 


T HE third part of the questionnaire on the Ade- 


Questionnaire C. Student Nurses and Graduate Nurses 
Frank statements are requested. Replies may be anonymous. 
z. Student Nurse Graduate Nurse 
Please give your age....... 
Indicate the year in which 
you were graduated........ 


Please give your age..... 
Indicate your class by 
check mark: 

Probationary ....... 

First Year 
Second Year 
Third Year ae 
2. Have you, at any time, considered joining a Nursing 
Community of Religious?..... When (at what age)..... 


3. (a) What reasons or motives attracted you? 





cote eee eee eee eeeeeeeeseesesseeeseeseeeeeeedesesesesese 


4. Do you find that the desire for a religious vocation is 
expressed commonly, frequently, or rarely among student 
NS | NN II so xare sce de ein dine bates name 
State briefly what, in your experience, you find to be the 
attitude of nurses toward the religious vocation. ........ 


mn 


It will be noted that the five questions here asked 
have each a distinct bearing upon the development of 
and the individual’s compliance with, a vocation. 
Question No. 1 asks for the age of those who reply, be 
they student nurses or graduate nurses. The student 
nurse is asked to check her class and the graduate 
nurse to check the year in which she graduated. 
Question No. 2 inquires whether at any time the nurse 
answering the questionnaire has considered joining a 
religious community. In an effort at finding the age 
at which such thoughts are most frequent, a further 


question is asked to elicit this information. Question 


No. 3 inquires into motives of attraction for the re- 
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ligious life as well as into the motives against com- 
pliance. Question No. 4 attempts to secure an expres- 
sion of opinion from the nurses concerning the 
frequency of a desire for a religious vocation among 
the members of their profession. Question No. 5 
attempts to elicit information on the general attitude 
of mind concerning vocations in the same groups. 


Replies 

The total number of questionnaires sent out was 
21,813. The total number of students replying was 
4,092, or approximately 15 per cent. This number 
might well have been increased by a follow-up 
letter. On account of the volume of answers, how- 
ever, and on account of the fact, too, that apparently 
the answers came from geographical sections suffi- 
ciently widely distributed and from schools sufficiently 
diverse in size and other factors, it was felt unneces- 
sary to attempt a more intensive follow-up. The 
source of the replies, tabulated by classes of eight 
groups, may be seen from the following tabulations: 





TABLE III. Replies by Classes to Questionnaire C. 








No. of Replies Range of Ages 
311 16-33 
1,156 17-38 
1,182 17-35 
1,096 18-48 
347 21-52 


Probationary 
First-Year Students 
Second-Year Students 
Third-Year Students 
Graduates 

16-52 


Total 4,092 





Age Group of Those Answering 
Questionnaire C. 


A further study of the age groups will not only yield 
information of considerable bearing upon the present 
study, but will also be a contribution to other studies 
dealing with the age of student and graduate nurses. 
For the purpose of making such a contribution, a 
further analysis of the age groups with the frequencies 
in the various ages is presented in Table IV. 

This table presents a number of most interesting 
features. The total number of nurses, students, and 
graduates, answering the questionnaire who gave their 
age was 4,086. Of this number only 345, or 8.4 per 
cent, are graduate nurses leaving 3,741 student nurses 
who answered. This number was almost equally di- 
vided between the three years of the nurses’ curriculum 
yielding a slightly larger number of returns from the 
first-year students, if the probationary students are 
included with the first-year group. The range of ages 
for the 311 probationary students was from 16 to 33 
years, but only 7 of these students were older than 24 
years and only one was younger than 16. The extreme 
age limits for the first-year students were from 16 to 
38 years, but only 24 of the 1,153 classified as first- 
year were older than 24 and only one was younger than 
17 years of age. The age of the second-year students 
yielded a range from 17 to 35 years, only 33 being 
older than 25 and only 2 younger than 18. The range 
of the third-year students was correspondingly larger ; 
namely, from 18 to 40 years, 60 of them being older 
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TABLE IV. Ages of Those Answering 


First- Second- Third- Per 


Cent of 
Totals 


1.0 


14.1 
22.4 
21.6 
14.6 
7.1 
4.3 
2.9 
1.4 


Proba- 


tioners 


Year Year Year Grad- 
Ages Students Students Students uates Total 
16 
17 
18 
19 
20 


2 ‘ 
weber beh WN SY NK UI SI Ww be 
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Age Not 


Stated 9 36 53 41 2 141 3.4 


than 25 and 2 younger than 19. The age of highest 
frequency for the probationary and the first-year 
students was 18, for the second-year students 19 and 
for the third-year students 21. 

The graduate students who answered this question- 
naire gave ages ranging from 20 to 52 years of age, 
only 16, however, being older than 40, with the highest 
frequency at 23 years. 

The totals as can be seen from inspection of the 
table show an age range from 16 to 52 years of age. 
Two hundred seventy-eight or 6.8 per cent of the total 
number were above 25 years of age and only 42 or 
about 1 per cent were below 18. Approximately three 
fourths of those answering were in the age group 18 
to 21 years. It will be seen, therefore, that those co- 
éperating in this study represent a fair cross section 
of a normal school-of-nursing population: about one 
fourth of the students of the entire school population 
being 19 years of age, one fifth 20 years of age, one 
seventh being 18 and 21 years of age respectively, 
leaving the remaining one fourth scattered among 
other age groups. 
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How Many Considered Religious Life 

Question No. 2, as has been stated, makes a direct 
inquiry: “Have you at any time considered joining a 
Nursing Community of Religious?” Of the 3,890 re- 
plies received under this head, 2,291 answered “No” 
and 1,599 answered “Yes.” It will be noted, first of 
all, that not all those answering the questionnaire 
committed themselves upon this point, for 202 of the 
returned questionnaires contained no answer to this 
question. A more detailed analysis of our findings are 
presented in Table V. 





TABLE V. Number of Nurses Who Considered Joining a 
Religious Community 


Number Answering 











Percentage of Answers 





Yes No Total Yes No 

Probationers 101 206 307 32.9 67.1 
ist-Yr. Students 334 796 1,130 29.5 70.5 
2nd-Yr. Students 310 785 1,095 28.3 71.6 
3rd-Yr. Students 692 323 1,015 68.2 31.8 
Graduate Students 162 181 343 47.2 52.8 
1,599 2,291 3,890 41.1 58.9 





It will be noted, first of all, that of the 3,890 nurses 
replying 1,599, or 41.1 per cent, have at some time in 
their lives considered entering a religious order, while 
2,291, or 58.9 per cent, have not given consideration to 
a possible vocation. These totals, both of those answer- 
ing “Yes” and of those answering “No,” are not without 
their significance. One may well pause to inquire why, 
out of a group of approximately 4,000 nurses, roughly 
speaking one half who have thought of the religious 
life, have not followed the call and one may be just as 
curious to find out why a larger number of them 
should not have had this thought at some period in 
their lives, if not previous to their entry into the school 
of nursing, then certainly subsequent to it. That these 
figures suggest serious responsibilities for someone can 
hardly be questioned. 

In a further effort at arriving at the true significance 
of our findings the percentages of “Yes” and “No” 
answers by classes are also presented in Table V. It 
will be noted that this percentage rises from 29.5 
among the first-year students to 68.2 among the third- 
year students, a rise which seems to indicate rather con- 
clusively that the nurses’ course does give opportunity 
for a consideration of a religious vocation. On the 
other hand, the percentage of those answering “Yes” 
among the probationers is still higher than it is among 
the first- and second-year students, though too much 
reliance should not be placed upon the percentage as 
given in Table V for the reason that only one third 
as many “Yes” answers were received from probation- 
ers as were réceived from the first- and second-year 
students and less than one sixth as many “Yes” an- 
swers were received from the third-year students. Tak- 
ing the facts as tabulated, however, one may attempt 
a reconstruction of the situation somewhat as follows: 
The probationer who enters the school of nursing is 
a recent high-school graduate and still carries over 
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from the high-school period the thought habits and 
ambitions of the high-school students. Then as inter- 
est in the profession of nursing grows, other interests 
are probably in the background of the students’ mind 
until the third year when another parting of the ways 
in the girl’s life is to take place. Those who have pre- 
viously considered the thought of vocation are again 
encouraged to a further consideration of it and those 
who have not as yet considered such a thought are 
stimulated to take interest in it. 


“Age Incidence of Vocations” 

A reference to the questionnaire printed at the head 
of this article will show that in an effort to reach some 
conclusions on what might be called the “age incidence 
of vocations,” those who answer that they had at some 
time or another in their lives considered entering a 
community were asked to state at what age this had 
occurred. We may define, for our present purposes, the 
“age incidence of vocations” as that age at which 
serious consideration is given to the thought of enter- 
ing the religious life. To be sure, we would not be 
interested in any sense as implying purely human 
agencies at work in this process, but it is hoped that 
a study of age incidence may lead to conclusions of 
unquestioned practical value. 





TABLE VI. At What Age Do Nurses Think of a Vocation? 











First- Second- Third- Per 
Proba- Year Year Year Grad- Cent of 
Ages tioners Students a uates sie Totals 
6 1 1 
7 1 1 
8 1 2 1 4 
9 1 3 4 8.7 
10 2 10 + 4 1 21 
11 1 3 4 
12 3 18 15 15 t 55 
13 4 6 4 9 2 25) 
14 3 30 23 9 4 69 
15 11 27 12 21 5 76 41.2 
16 13 42 34 38 12 139 
17 13 37 39 26 8 123 
18 12 61 43 49 21 186 
19 6 20 38 35 8 107 
20 3 12 40 25 20 100 44.3 
21 2 4 6 14 13 39 
22 1 1 2 18 11 33 
23 2 2 3 4 5 16) 
24 0 2 2 2 6 12 
25 1 3 9 13 
26 1 5 6 
27 1 3 4 5.7 
28 1 2 3 
29 2 2 
30 1 2 3 
35 1 1 








Table VI summarizes our findings. In this table are 
presented the ages with their frequencies at which 
those who have given consideration to religious life 
stated that they had thought of their vocations. More- 
over, for the purpose of comparison, the data are ar- 
ranged according to the various classes of the schools 
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of nursing and the graduate group is again separated 
from the others. It will be noted that the “age inci- 
dence of vocation” as defined above, as stated by the 
probationers, ranges from 6 to 25 years with only 7 
answers of the 78 giving an “age incidence” below 12 
and one above 23. The age-incidence range for the 
first-year students is from 8 to 26, the significant 
range, as determined by relatively high frequencies, 
being between 10 and 20; the age range for second- 
year students is between 5 and 24 with the significant 
range between 12 and 20; the age range for third-year 
students is from 7 to 30 with the significant range 
from 12 to 22. As far as present findings show, there- 
fore, the “age incidence of vocations” for all groups is 
comprehended between the limits of 10 and 22 years 
of age, by far the largest number lying between the 
ages of 12 and 20 years. Within these ages, 796 stu- 
dent nurses answered that at the ages given they had 
considered entering a religious community. This num- 
ber represents 88 per cent of the total of 906 “Yes” 
replies received from those student nurses who gave 
the age year at which the thought of a vocation came 
to them. While there is nothing particularly startling 
in this fact, the figures themselves still stress the over- 
whelming importance of this period of eight years in 
determining the future life career of the group of girls 
here being surveyed and emphasizes the vast responsi- 
bilities of those who undertake the guidance and di- 
rection of girls during that all-important period of the 
child’s life. 

Our data may be of some service in attempting an 
answer to the question, “What is the value of the 
nurses’ course for developing vocations?” As we have 
seen from the previous section on the ages of nurses, 
the age of fully three fourths of all the nurses partici- 
pating in this study lie between 18 and 22 years. It is 
during these years that 465 of the girls answered that 
they had given consideration to the thought of enter- 
ing religious life. Apparently, therefore, 44.3 per cent 
or almost one half of the girls who stated that they 
had considered religious vocation for themselves did so 
during the period of their stay in the school of nursing. 
This fact seems highly significant. Its importance is 
emphasized by a comparison with the age incidence 
of the vocation for the 5-year period just prior to the 
18- to 22-year period, the period from 13 to 17 years, 
which the future student nurse is generally spending 
in high school. According to our questionnaire, 432 of 
the total number, or 41.2 per cent, gave consideration 
to a religious vocation during the 5-year period prior 
to admission to the school of nursing. By only 8.7 per 
cent of those answering the questionnaire the thought 
of a vocation was considered in the pre-high-school 
age and by only 5.7 per cent in the post-nursing-school 
age. No set of figures could bring home more emphat- 
ically the overwhelming importance of vocational 
guidance for the future of the girl, of the high-school 
and the school-of-nursing age and in our own study 
most particularly of the school-of-nursing period. The 
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conclusion is definitely indicated that, for the foster- 
ing of religious vocations, the period spent by the girl 
in the school of nursing is not too late for the develop- 
ment of a vocation. These findings, moreover, form an 
effective answer to the statements so commonly made 
that a nurse in a school of nursing, having already 
chosen a profession, can hardly be expected to give 
serious consideration to the thought of a religious life. 
In fact, as far as these findings go, the opposite con- 
clusion is definitely indicated. 


What the Twenty Oldest Nurses Think 
of Vocations 

A supplementary study was made concerning the 
attitude toward vocations of the twenty oldest stu- 
dents in each class. The results are presented in Table 
VII. Undue significance cannot be attached to the re- 
sults here tabulated for the simple reason that the 
trend might readily be changed by the inclusion of one 
or two more individuals but since this entire section 
of our questionnaire deals with individuals, the findings 
can readily be taken with the implied limitations in 
mind. 


TABLE VII. Twenty Oldest Students in Each Year Who 


Considered Joining a Religious Community 











Number Answering Percentage of Answers 
No Total Yes No 
Probationers 8 12 20 60 
Ist-Yr. Students 7 13 3: 65 
2nd-Yr. Students ; i : 85 
3rd-Yr. Students : 35 65 
Graduate Students 55 45 


Total ; 64 


It will be seen that among the twenty oldest nurses 
in the various classifications, the number answering 
“No” rises steadily from the probationary period to 
the second-year students and decreases from this point 
to include the graduates, while the number answering 
“Yes” varies conversely. This table seems of some 
service in estimating the value of a statement which is 
heard relatively frequently; namely, that the older 
nurses are more inclined to give consideration to a 
religious vocation than are the younger ones. This does 
not seem to be true as far as our figures show. Thus, 
for example, among the second-year students only 3 
of the 20 have at one time thought of becoming Nuns, 
while among the third-year students and the graduates 
the numbers who give consideration to this possibility 
were respectively 7 and 11. The age range of the sec- 
ond-year and the other classifications hardly vary 
enough to justify the conclusion that the older groups 
think more frequently of vocations than the younger 
ones. 





Motives Attracting to the Religious Life 
Question No. 3 was divided into two parts. It was 
directed to those who answered that, at some time in 
their life, they had considered joining a nursing com- 
munity of religious. The first part of the question 
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asked for the motives attracting the nurse to such a 
life and the second part inquired into the reasons 
which influenced the nurse against following the call. 


A. Motives Attracting 

The total number of replies into the motives attract- 
ing the nurses to a religious life was 1,651, a figure 
which represents somewhat less than one half of the 
total number of those answering that they had con- 
sidered joining an order. This relative percentage 
seems to be fairly constant for the various classifica- 
tions here being studied. Motives for attraction are 
stated by somewhat more than one third of those who 
admitted having been attracted to the life of the re- 
ligious nurse. Of the probationers, 35.7 per cent stated 
motives; of the first-year students, 39.5 per cent; of 
the second-year students, 41.8 per cent; of the third- 
year students 42.4 per cent and of the graduate nurses 
60 per cent. It seems obvious that with increasing age 
the clearness of self-knowlege or probably better, 
readiness to express the results of one’s self-study 
progresses. 

An analysis of the motives of attraction which were 
assigned in the answers is naturally somewhat difficult 
to make. Thirty-seven motives more or less different, 
one from the other, were given. Our results are given 
as they were tabulated on first reading, in the hope 
that by such a procedure a greater objectivity and, 
perhaps, security against a desire of interpretation 
may have been achieved. 

It will be noted that the motive of admiration of the 
religious life leads all the other motives, with the ad- 
miration of a particular sisterhood, through associa- 
tion and good example and expressed desire of loving 
and serving God coming closely in the second and 
third places. Moreover, all the other motives which 
occur with frequencies higher than one hundred are all 
of the distinctly spiritual character. It is most encour- 
aging that this is so. If, moreover, we can assume that 
these replies were sent by individuals interested in vo- 
cations, without fear of self-revelation, since most of 
the answers were anonymous, this study affords a most 
convincing answer to those who would find in a girl’s 
desire to enter a nursing sisterhood a mercenary or a 
worldly motive. A rapid perusal of the motives as tab- 
ulated in Table VIII will convince anyone of the truly 
spiritual attitude toward the religious life manifested 
by more than 1,600 persons who seem to have consid- 
ered this study seriously enough to answer the in- 
quiries. 

B. Influence Against Joining 

Almost twice as many answers were received under 
this heading as under the inquiry just preceding. 
Two thousand seven hundred forty-nine nurses ad- 
duced their reasons against following a vocation, some 
of them giving more than one reason so that 2,168 
individuals attempted to analyze their attitude. The 
caution must again be expressed that other investi- 
gators might have grouped these answers in a differ- 
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Admiration of the religious life.................. 
Admiration of a particular sisterhood through asso- 


ciation and good example.................... 185 
Love of God and desire to serve Him............ 183 
The simplicity, holiness, and happiness of the reli- 

ORI ORE a rire tag Ls 121 
To obtain merit and eternal salvation............ 106 
Nobility of the work and life of a religious........ 102 
Desirous to do good and to be helpful to others... 101 
BI ah ide ccswe sks as haws sons 85 
ee re 49 
Desire for missionary work..................... 34 
poe ER eS 31 
The usefulness of the life. .........cccccccscsecs 20 
ee 19 
SNE Gao akira ture OCG Nao ve om vad 17 
No desire for worldly things.................... 16 
Freedom from care and worry.................. 15 
A natural religious vocation.................... 14 
ee 14 
To make a sacrifice in reparation of the sins of man- 

| Beers Oe, Nine ty Cee 6: eee 12 


An attraction to the habit worn by Sisters... .... 9 
A religious life enables one to do more good since a 

religious receives more respect than lay nurses... 
Searching for satisfaction in life...... RR 
Dependence won God. ...... i cccccccccecccecce 
Te convert others to the Faith.................. 
eee Oe Oe OE I oa nc wanda dea ve wwe awacs 
ID tach dale ated carcaihewbed-dabdedeaae 
eet eee 
Simply the nursing care given the poor by the reli- 

DE hc wae eek ebanbaiiew asa akaw bake caeceoe 
The advantage of a religious life................. 
Seeing the wearing of medals................... 
re 
Desirous to learn more about Catholic hospitals. .. 
School-girl crush on teachers.................... 
I aR i ts 
To fulfill a promise for a favor received.......... 
Reading Catholic literature..................... 
Since social welfare seems linked with religion, a 

religious life would enable one to be more suc- 

cessful 


“I oo 


-+fhuun an 


ee RK rR wD Dh 





ent way or may have combined some of those which 
are closely alike or have analyzed more fully some of 
the headings. In the interest of objectivity, however, 
the first classification is again preserved. 

Table [IX summarizes our findings. It will be noted 
that the motive “no vocation” occurs with by far the 
highest frequency. “The attitude and actions of re- 
ligious” was assigned by 210 individuals as a motive 
against a life of the religious nurse. Economic condi- 
tions is given as a reason against following vocation 
by 175; 171 simply state that they object to the life 
of a religious; 119 state that they had given no 
thought to the subject; 115 are still undecided: 107 
admit “worldly attractions”; 103 declare themselves 


as not fitted for the religious life. All the other motives 
occur with frequencies less than 100. 

It will be noted again that, in general, the motives 
against following a vocation seem to be overwhelm- 
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TABLE IX. Influences Against Joining 


No vocation 

Attitude and actions of religious 
Home conditions; i.e., finances, etc 
Objection to the life of a religious 
No thought given to this subject 
Undecided 

Worldly attractions 

Not fitted to the religious life 

Not waenliee to Mave PONOMES. 6. 055s ccc cecccccnsees 
Family objections 

Belief that greater help can be rendered patients by lay 





nurses 
Too many sacrifices entailed 
Change of mind due to maturity 
Contemplate marriage 
Lack of will power—selfishness............-+.-+0+04- 
Feel duty to be elsewhere 
Too young 
Never had opportunity to be with Sisters............. 
Majority of religious are poorly trained and do little of 
actual nursing 
Dostee te eter Gtr GORE. 65 o sco cc tescsiscccseecs 


Treatment received from the religious............... 
Object to wearing apparel of religious................ 
Advice of confessors 

Too late in life 

Lack of knowledge of religious life 

Poor health 

General surroundings 

Recent convert 

Lack of respect of religious by doctors............... 
Unhappiness of some of the Sisters 

Inferiority complex 

Reading of a book (The Nuns) 

Desire to become a professional nurse 

Rejected 

Procrastination 

Ce IR 6 bh cka ede dedne eo dasneniencereemns 
Non-Catholic 

Felt not worthy 

Lack of moral courage 

Orders of nursing too worldly 

Wants to finish training 


Owoarkth ft Lud w 


~~ Kee re HN Mh th ht Ww 





ingly in a group which might be called “spiritual” with 
the sole exception of the rather vague classification 
“attitude and actions of religious.” Only very few of 
the motives assigned seem to imply anything derog- 
atory to the religious themselves. This fact again 
seems to dispel a rather general charge that one of the 
reasons against the nurses joining a religious com- 
munity is the aversion to the religious life which the 
period of study in a school of nursing develops. Our 
findings fail to bear out any such contention. 
Perhaps more serious consideration should be given 
to the very large group of individuals who answered 
that they have no vocation. It is to be regretted, now 
that this part of the inquiry is completed, that no ef- 
fort was made to arrange a questionnaire which would 
have made the nurse express herself more fully upon 
this point. It is rather a common experience to find 
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that a girl is inclined to use this reason rather too 
easily. 


Question No. 4. Do Nurses Think Often 


of Vocations P 


Question No. 4 attempts to secure information on 
the relative frequency with which a desire for religious 
vocation is expressed among student nurses. Clearly, it 
would be difficult to get accurate information upon 
this point, and even if secured, it might well be open 
to misinterpretation. For this reason the nurses were 
asked if the desire for vocations was expressed rarely 
or frequently among student nurses. 

To this inquiry 3,684 answers were received. The 
greatest number of answers came from the first-year 
students of nursing. Almost as many were received 
from the second-year and third-year groups. It is to be 
regretted that only 323 graduate nurses answered this 
inquiry. The findings by classes are tabulated in Table 
X. It will be noted that of the total number of in- 
quiries, 2,705, or 73.4 per cent, find that a desire for a 
vocation is expressed rarely by the student nurses, 
while 979, or 26.6 per cent, find that it is expressed 
frequently. A more detailed inspection of the results 
by classes reveals the fact that the percentage of those 
finding a desire for a vocation expressed rarely seems 
to grow with the progressive advance of the students 
through their course. Thus while 68.4 per cent of the 
first-year students find the desire expressed only rarely, 
77.2 per cent of the third-year students made the same 
statement, while 81.7 per cent of the graduates con- 
curred in this opinion. Conversely, therefore, we find 
a progressive decrease in the percentage of those who 
find a desire for a vocation expressed frequently, the 
percentage of frequency decreasing from 31.6 per cent 
of the answers given by the first-year students to 18.3 
per cent of the answers given by the graduate nurses. 

It must be admitted that Table X bears out the 
contention frequently enough expressed that as a 
training school for vocations the school of nursing is 
hardly a pronounced success. On the other hand, ex- 
planations of the situation revealed by this table are 
perhaps obvious enough. As we have seen in a previous 
table, the age incidence of vocations is so close to the 
age of the larger number of students in the first year 
of the school of nursing that many of the facts here 
reviewed are not surprising. In fact, it would be a dis- 
tinct surprise if the answers to our inquiries had been 
different. As the student nurse progresses through her 
course she obviously becomes more and more confirmed 
in the work she is doing. Moreover, the second- and 
third-year students represent a survival population 
after the eliminations that take place during the pro- 
bationary and first-year periods. They thus represent 
a group, presumably, which has passed through periods 
of trial and it is quite intelligible that the thought of 
a religious vocation might become more rare unless 
special efforts are made to keep such thoughts before 
the mind of the student. 
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It is this latter viewpoint, particularly, that perhaps 
deserves special stress as a result of a study of the 
facts presented in Table X. These findings might well 
be used as an incentive to special efforts in the promo- 
tion and the development of religious vocations. It 
would be most interesting to see what changes could 
be effected in such a tabulation as the one here pre- 
sented after a period of intensive promotional activity. 





Find desire 
for Vocation fre- 
quently expressed 





of Students 
answering 


for Vocation 
rarely expressed 














No Per cent No Percent 
Probationers 286 198 69.2 88 30.8 
First Year 1,091 746 68.4 345 31.6 
Second Year 1,041 780 74.9 261 25.1 
Third Year 943 717 77:2 226 22.8 
Graduates 323 264 81.7 59 18.3 
Total 73.4 979 26.6 


3.6384 





Question No. 5. Attitude of the Nurses 
Toward Vocation 


Question No. 5 attempts to secure information on 
the attitude of the nurse toward a religious vocation 
in general. In effect, it asks the nurse to express herself 
on rather a general inquiry. It is obvious from the 
3,509 answers given by 3,343 nurses that as many as 
526, or approximately 15 per cent, have a general atti- 
tude of indifference or neutrality while 327, or approxi- 
mately 9 per cent, have objections to a life of a re- 
ligious. On the other hand, as many as 1,182, or ap- 
proximately 33 per cent, expressed respect and admir- 
ation for the nobility of the religious life. For the sake 
of completeness we are here tabulating the expressions 
of the various attitudes, together with the frequencies 
with which they were expressed. 

It will. be seen from this table that approximately 
40 different viewpoints may be found briefly described 
in our answers. By a slight rearrangement of this 
table a number of points stand out very definitely. 
We might, for example, tabulate the various attitudes 
expressed under three headings: attitudes favorable 
to the religious life, attitudes unfavorable to the re- 
ligious life, and thirdly attitudes implying neutrality 
toward or ignorance of religious life. If this is done, 
we find that of the 3,509 answers, 1,363, or 38.6 per 
cent, are favorable; 736, or 20.9 per cent, are unfavor- 
able, and 1,410, or 40.2 per cent, imply neutrality 
toward or ignorance of the religious life. That so large 
a number of the nurses without restraint and without 
a fear of self-revelation should have expressed them- 
selves as favorable to the religious life is most encour- 
aging just as it is a source of satisfaction that only one 
out of every five nurses should have expressed herself 
unfavorably toward the religious life. Most significant 
of all, however, seems to be the fact that so large a 
number of nurses as 40.2 per cent of those responding 
can still plead ignorance of religious life and an atti- 
tude of neutrality toward it. This fact certainly justi- 
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TABLE XI. Attitude of Nurses Toward the Religious 
Vocation 











Number 
' a of students 
Respect and admire the nobility of religious life. . 1,182 


Attitude of indifference—neutrality.............. 526 
Objection to the life of a religious............... 327 
No desire to become a religious................. 258 
Opinion seldom expressed..............cceceeee- 244 
IIE od cctaruty o sald aid nne bon ea a emlonys 200 
Not much thought given to this subject.......... 121 
Too great a sacrifice for most nurses............. 109 
Attitude and actions of religious influence one 

RL: TP iices csicxwanuancsaeas<acees 96 
Nurses too engrossed in worldly things........... 80 
Fe I, Sa cac draouida ceed ah waar waledia ad 74 
Leaning toward religious vocations............... 35 
Religious exert a good example.................. 28 
Ignorance of the meaning of religious life......... 26 
Not in training long enough to know............. 25 
Broader field for other religious work............ 22 
oo ee. Se 20 
SOO assiich uns aogss hans 2 oo aie een Monsees ie 20 
Consider vocations of importance................ 15 
Various opinions expressed..............eceee: 13 
Nuns enforce too much religion................. 11 
Consider religion important................ baw 11 
Nurses expect too much from religious........... 9 
Contacts too limited to judge.................... 9 
NOE Fos ica ik ba oA OER BWRE MOUS EOS 8 
NN aia accaicand in ata CNT aan ne eects 8 
RN NE idk a gag tad iaty ba along 6 
PU MI ius wind wap aeechna cares 4 
oo POO a Oe Ee ED RT? Oe en eee 3 
Nurses afraid of human respect.................. 3 
Ridicule toward those inclined toward a religious 

RMN: csi sche niganink Woks aw stn madckweke ects 3 
Freedom from care and worry................... 2 
Lack of will power on part of the nurses.......... 2 
Lack of faith on part of the nurses............... 2 
Depends upon community of religious............ 2 
Partiality shown to religious.................... 1 
Undue influence fostering vocations.............. 1 
BOE GE CII a oc oid cc warccwaevcrcwewun : 1 
Orders of nursing too worldly................... 1 
Families dependent upon nurses for financial assist- 

Re Te ee re ee I ee eee 1 





fies a program of promotional activity and seems also 
to lend justification for the present inquiry as well as 
for the program upon which the Catholic Hospital As- 
sociation has embarked in its efforts to stimulate vo- 
cations. 
General Conclusions 

The data presented in this report of the Committee 
on the Adequacy of Vocations seem definitely to sug- 
gest a number of conclusions upon which not only the 
individual hospital but also the entire Catholic Hos- 
pital Association might well base a promotional pro- 
gram. It is not the aim of the Committee, at this point, 
however, to suggest such a program but rather to make 
a statement of what seemed to be the outstanding 
conclusions from the findings themselves. It is hoped 
that the continuance of the Committee, authorized at 
the last annual convention, might make it possible for 
the Association to pass on to a promotional stage. The 
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conclusions which to the Committee seem justifiable 
are the following: 
Questionnaire A. The Spiritual Work of the Hospital 

1. While the findings reveal a most gratifying in- 
tensity of effort in the promotion of the spiritual life 
of the hospital, it is abundantly clear that many of our 
hospitals are not able as yet to give a convincing and 
a complete record of their spiritual activities. The 
committee, therefore, desires to stress the need of rec- 
ords in this important field of hospital activity no less 
complete and sincere than in other departments of the 
institution. 

Questionnaire B. The Workers in the Hospital Field 

2. Questionnaire B shows that on an average, nine 
Sisters more per hospital could be used if they were 
available. On the other hand, from other sections of 
the questionnaire it can be shown that this number is 
probably too small and that the need of approximately 
twelve additional Sisters per hospital would come 
closer to the actual needs. 

3. The opinion that if a larger number of Sisters 
were available the problem of securing better educa- 
tional facilities for the Sisters could be more readily 
solved is overwhelmingly confirmed. 

4. Records of the number of vocations from the 
ranks of the lay nurses, student or graduate, were as 
yet inadequate. 

5. No satisfactory conclusion can, as yet, be reached 
regarding the number of Sister nurses who graduate 
from our schools of nursing after they have entered a 
religious community. 

6. A very large percentage of the Sisters are con- 
vinced that the chief reason preventing a nurse from 
entering a religious community is the attraction of a 
life in the world and a lack of appreciation of the spir- 
itual viewpoints required for the life of a religious. 

7. Accordingly, by far the larger number of sug- 
gestions for the promotion of vocations lay stress upon 
spiritual needs. 

Questionnaire C. Student Nurses and Graduate Nurses 
8. Approximately two fifths of the student nurses 


ing bassinets,” an effort has been made to present, 
as concisely as possible, a review of the infant- 
cost study made for nine Cleveland hospitals. 

It is hoped that this report may be a means of con- 
veying to the members of the Catholic Hospital Asso- 
ciation an adequate conception of the cost of infant 
care. 

This study of infant cost was motivated by a dis- 
cussion of a special committee of the Cleveland Wel- 
fare Federation and the Cleveland Hospital Council. 


[i presenting this paper on “the cost of maintain- 
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in our schools have, at one time or another in their 
life, considered entering a religious community. 

9. While the age range of the nurses in our schools 
of nursing is, to the extent of about 70 per cent, be- 
tween 18 and 22 years, the most frequent age incidence 
of vocations is between 16 and 20 years, and within 
this age group again, the incidence is highest at 18 
years. 

10. No evidence can be found in the data for the 
suggestion frequently made that only the older nurses 
enter religious orders. 

11. One half of the nurses who are attracted to the 
religious life state that their reason for their attraction 
is the dignity, the honor, and the holiness of a religious 
life. 

12. Among the reasons assigned by the nurses for 
not considering a vocation the one most frequently 
given is “No vocation.” 

13. The evidence that by far the larger number of 
nurses think highly of religious vocation is convincing. 

14. A desire for religious vocations seems to be pro- 
gressively, rarely expressed as the nurse progresses 
from her admission to the school to the time of her 
graduation. 

15. The attitude of nurses toward religious vocation 
is, in general, one of respect and admiration; still only 
one out of every three has a pronouncedly favorable 
attitude, one out of every five has a pronouncedly un- 
favorable attitude, and approximately one out of three 
has an attitude of neutrality. 

Final Conclusion. 

15. It is obvious from this study of the question- 
naire that the decision of the last convention, author- 
izing the continuance of the work of this Committee 
was amply justified. It is hoped, therefore, that the 
Committee may have the continued codperation of all 
the institutions which have thus far codperated in this 
study. 

Respectfully Submitted, 
Rev. P. J. Mahan, S.J., Chairman 
Rev. Joseph F. Higgins 


Sister M. Giles 
Sister Mary, R.N. 


In evaluating the patient-day cost of hospitals, it was 
recognized that there was a need for a more accurate 
method of figuring patient-day cost for hospitals hav- 
ing an obstetrical department. 
Cost Not Computed on Expenses 

It was decided, that for certain departments, infant 
cost could not be computed on an actual expense 
basis; therefore, infant cost, for the various depart- 
ments, was figured as follows: 

Departments in which computations were based on 
the square foot of space occupied by the bassinet in 
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ratio to that of the adult bed were administration, pur- 
chase and insurance, housekeeping, heat, light, and 
power, maintenance and repairs, pharmacy, medical 
and surgical service, medical records and library. 

For laundry, nursing care, and dietary, computa- 
tions were based on actual expense; while X-ray, an- 
esthesia, and therapy were not included in infant cost. 

The average square-foot ratio of the space occupied 
by an adult bed to that of a bassinet was established 
by .measuring several of the private and semiprivate 
rooms, wards, and the nursery for each hospital in the 
study. It was found that the space occupied by the 
bassinet ranged from 14 to 57 square feet and for the 
adult bed, 65 to 162 square feet. The average square- 
foot ratio of the bassinet to the adult bed ranged from 
17 to 32 per cent. 

Each nursery was personnelled for 48 hours, a rec- 
ord was kept of nursing time, linen count, formula 
feedings and nursery technique. With this record, it 
was possible to ascertain the actual expense in the 
care of the infant, of laundry, nursing, and dietary. 

In figuring the laundry cost it was necessary to in- 
clude the cost of maintenance of the personnel in the 
department. The cost per piece figured on this basis, 
times the number of pieces of linen used per infant, 
established the laundry cost per infant. 

The linen used per infant day ranged from 21 to 31 
pieces, and the cost from 13 to 31 cents. 

Some of the difference in the number of pieces of 
linen used per infant is accounted for by the fact that 
the study was made in the summer and some of the 
hospitals were not using gowns and stockings on the 
infants. This laundry count also included the gowns 
worn by the nurses, and in some hospitals the nursing 
technique required the nurse to change her gown after 
the bath of each infant. 

Nursery Costs Also Figured 

In figuring the nursery cost per infant, the salaries 
of the nursery supervisors and general duty nurses 
were used, plus the cost of maintenance they received, 
together with an additional 10 per cent of their salary 
to cover vacation and sick leave. Student-nurse cost 
was estimated by dividing the total cost of the training 
school by the number of students and adding main- 
tenance cost and allowance for each student. The 
personnel cost was then reduced to cost per hour, 
times the number of hours in the nursery. Nurse at- 
tendants’ time was also figured on this basis. The 
floor supervisor’s cost to the nursery was arrived at by 
prorating her salary and maintenance cost on the basis 
of the number of nurses in the nursery as compared to 
the total number on the obstetrical unit. The nursing- 
office cost was figured on the basis of the per-capita 
nursing-office cost per nurse, times the number of 
nurses in the nursery. 

There is considerable variation in the cost of nurs- 
ing care, ranging from 43 cents to $1.95 per infant day. 
This may be due to the amount of general duty nurs- 
ing or the nursing technique. An illustration of this 
variation in nursing technique is the case of an infant 
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on formula feedings receiving the attention of a nurse 
who, therefore, requires more nursing time than if the 
bottle were placed on a folded towel with no further 
attention given. Another illustration may be found in 
the attention needed in the use of the breast pump, 
when the nurse stays with the mother, as compared 
with the attention in the case of ordinary breast-fed 
infants. This work, if done by the nurse, requires 
about twenty minutes each time the pump is used. 


Time Element Considered 
When the nurse is required to sterilize her hands be- 


fore touching another infant, considerable more time 
is necessary than when this is not done. In some nurs- 
eries hand sterilization was often omitted or not re- 
quired. 

If the practice is that each infant must be carried or 
taken in a single bassinet to and from the mother, for 
feeding, it requires more nursing time than if a car- 
rier is used holding from five to ten infants. 

The changing of the infants’ clothes is another fac- 
tor. When the infant is taken to the utility room or 
table, it requires more time than if the infant is 
changed in the bassinet. 

There are two hospitals in this study that have a 
high nursing cost. In one of these hospitals the high 
cost was due to its university affiliation. Since there 
are sO many special factors to be considered, the cost 
figured for this hospital is not comparable to the other 
hospitals in this study; in the other hospital the high 
nursing cost was due to the small nursery, personnelled 
with a nursery supervisor, general duty, and student 
nurses. The nursery supervisor washed all the bas- 
sinets and the woodwork in the nursery daily. This 
work could have easily been done by the housekeep- 
ing maids, and the nursery could be supervised by the 
floor supervisor. 

Excluding these two hospitals, the nursing cost 
ranged from 44 to 93 cents per infant day. 

The actual nursing time ranged from 1.2 to 3.0 hours 
per infant day. 

In figuring nursing hours per infant day, only the 
actual time consumed in the care of the infant has 
been used. The time of floor supervisors, who are not 
actually engaged in the care of infants, and also that of 
special nurses, has been excluded in this computation. 

With these variations and many others, the nursing 
infant cost shown in this study must not be construed 
as necessarily a measure of service. 


Technique of Identification 
I would like to mention, at this time, a subject 


which is somewhat apart from this text. It is the tech- 
nique of infant identification, which cannot be too 
carefully safeguarded. It is known that in cities in 
which mixed babies were supposed to have occurred, 
many cancelations of reservations were made. Since 
the press frequently has dramatized the supposed mix- 
ing of babies, fear of going to the hospital has been 
created for many mothers. The system of identifica- 
tion which, in my opinion, is a very good one, is used 
in one of the hospitals in this study and is as follows: 
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Infant Per-Capita Cost 
HOSPITAL 
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$1.682 $3.313 $1.233 
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Immediately after birth, tapes bearing like numbers 
are tied on both the mother’s and infant’s wrists. The 
numbers are stamped on the tape with a numbering 
machine. These tapes remain on the wrists for two or 
three days or are taken off when they become soiled. 
These tapes are used chiefly to comfort the mother’s 
mind. After the tapes have been tied, an adhesive tag 
is placed on the infant’s back on which is written the 
infant’s name, sex, tape number, time of birth, date, 
doctor’s name, and supervisor’s signature. This tag 
is filled in by the anesthetist or delivery-room super- 
visor ; another adhesive tag, bearing only the infant’s 
name, is placed on the leg. This tag is filled in by the 
doctor. Then the anesthetist or supervisor checks 
these adhesive tags with the doctor. This information 
is then recorded in a book which is kept in the delivery 
room, and the infant is taken to the nursery where 
identification tags are again checked with the records 
regarding the spelling of name, etc., by the supervisor 
of the nursery. The baby’s name, doctor’s name, and 
mother’s room number are written on a small card, 
and this card is attached to the bassinet. After the 
identification procedure has been completed, the infant 
is taken to its mother for her inspection and tape 
identification. 

Infants are delivered in their bassinets to the moth- 
ers for nursing. When the nurse arrives at the mother’s 
room, she calls the mother’s name, and the infant is 
not given to the mother until she answers to her name. 
This practice is of special importance in the wards 
were beds are moved from time to time. Visitors, in- 
cluding the father, are not allowed on the floor during 
the nursing period. 


Dietary Expense 
The dietary cost per infant day ranged from 5 to 


11 cents. Some of this variation was due to the grade 
of milk and the materials used in making formulas. 





The dietary expense includes the cost of food com- 
modities used in making formulas, also the cost of the 
nurses’ time in preparing the same, and an arbitrary 
5 per cent of the chief dietitian’s salary and mainte- 
nance. The time of nurses in feeding incubator, pre- 
mature, and other feedings where extra time is re- 
quired, has been charged to nursing care. 


Infant-Day Costs 


The infant-day costs as established by this study are 
as follows: $1.23, $1.33, $1.56, $1.64, $1.68, $1.70, 
$1.94, $2.17, and $3.31. The hospital that has an in- 
fant-day cost of $3.31 is a maternity hospital with 
university affiliation. Except under special conditions, 
the cost of caring for the infant is about one fourth 
of the cost of caring for an adult. 

The inclusion of infant days on an equal basis with 
adult days in determining hospital per-capita costs is 
incorrect. The following formula for figuring costs has 
been accepted by the Cleveland hospitals. Hospital 
per-capita per diem cost shall be computed on the 
adult day basis. To adjust infant days to the basis of 
adult days, four infant days shall be considered equiv- 
alent to one adult day. While this is not absolutely 
an index of performance, it is the best-known criteria 
of all hospital operation. 

It must be borne in mind that in recording vital sta- 
tistics, the infant-days care should be recorded as full 
patient days. 

Figuring patient-day costs on an adult-day basis for 
the hospitals in this study increased their per-capita 
costs from 46 cents to $1.73 per day, with an average 
increase of 82 cents. 

This study of infant costs has made it possible to 
prepare a profit and loss statement of obstetrical pa- 
tients for this group of hospitals and is presented as 
follows: 

















Hospital No. 1 


Potential Cost of Care 
Earning Per Bed Mother Profit or Loss 
Per Day and Infant Per Day 
Private $ 9.07 to $11.57 $ 8.57 $ .50to $3.00 
Semiprivate 7.07to 8.57 Mother 6.93 0 to 1.50* 
Wards 5.75to 6.07 Infant 1.64 2.50to 3.00* 
Hospital No. 2 
Private 10.25 $ 8.74 1.51 
Semiprivate Be 6.57 .99* 
Wards 6.75 2.17 1.99* 
Hospital No. 3 
Private 10.33 to 10.83 $9.07 1.26to 1.76 
Semiprivate 7.16to 7.41 7.37  .66*to 1.91* 
Wards 6.50 1.70 2.57* 
Hospital No. 4 
Private 7.50to 8.50 $7.63 13*to .87 
Semiprivate 7.00 6.07 .63* 
Wards 6.10 1.56 1.53* 
Hospital No. 5 
Private 10.64 to 15.64 $ 9.85 79 to 5.79 
Semiprivate 7.29 7.91 2.56 
Wards 5.79 1.94 4.06 
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Hospital No. 6 


Private 9.00 to 10.00 $7.57 1.43to 2.43 

Semiprivate 8.50 5.89 .93 

Wards 7.50to 8.00 1.68 07to .43 
Hospital No. 7 

Private 8.75to 11.50 $699 1.76to 4.51 

Semiprivate 6.75to 7.25 5.66 .24*to .26 

Wards 6.00 33 .99* 
Hospital No. 8 

Private 10.79 to 13.79 $10.25 54to 3.54 

Semiprivate 7.43to 8.43 6.94 1.82*to 2.82* 

Wards 4.07 3.31 6.18* 
Hospital No. 9 

Private 6.66to 7.66 $ 5.92 .74to 1.74 

Semiprivate 6.16 4.69 .24 

Wards 5.08 1.23 .84* 


In conclusion, may I say the complexity in hospital 
accounting has been such that we were constantly com- 
paring costs which were not comparable, and the pri- 
mary purpose of this infant-cost study is to institute 
a more accurate patient-day cost. 


Catholic Hospital Association 
Sister Kenny 


and after having listened to the learned and elo- 

quent discourses, so uplifting and so encouraging, 
with which we have been favored, I am tempted to 
allow this golden silence to express my feelings. But 
admitting that silence is golden, there is nevertheless 
a time when duty calls for speech, and what more fit- 
ting occasion can offer itself than this ninth anni- 
versary of the institution of our Maritime Catholic 
Conference, to bid you a truly heartfelt welcome and 
to thank you for your attendance here. 

The presence of so large and distinguished a gath- 
ering lends dignity to our deliberations, and inspires us 
with renewed enthusiasm to labor ever more energeti- 
cally in the interests of our poor sick. We are, indeed, 
happy to welcome here His Excellency the Bishop of 
Chatham, our devoted President, Reverend Father 
Schwitalia who has traveled from far St. Louis to do 
honor to this occasion, so many of the clergy, so deeply 
interested in Catholic hospitals, and, lastly, devoted 
Sister Delegates whose presence here today is but a 
culmination of a year of arduous and codperative labor. 
This year marks the closing of the first decade of our 
humble Association. Founded by the inspiration and 
zeal of Reverend Father Moulinier and ably supported 
by its first officers who were women of great ability and 
holiness, our humble Maritime Conference has done 
praiseworthy, pioneer work, it being the only Canadian 
Catholic Conference in existence. A new gleam of hope 
appears on the horizon with the timely visit of our 


[ has been beautifully said that “Silence is golden,” 





Reverend President. May we be permitted to hope 
that this good Father may be successful in forming 
several Conferences to embrace all Canada, and 
strengthen the bond of union between Canadian Catho- 
lic hospitals. 

As we cast a retrospective glance over the events of 
the past year our thoughts go out in a very special 
manner to our dear absent ones called to their eternal 
reward, and as their familiar faces pass before our 
mental vision, we breathe their names in fervent prayer 
to the Father of Mercies and implore in the words of 
Holy Church, “Eternal rest grant unto them, O Lord.” 

Since our last Conference we have been called upon 
to mourn the loss of a very distinguished prelate in the 
person of Rt. Reverend L. J. O’Leary, bishop of Char- 
lottetown. A true friend, an enlightened and sympathe- 
tic councillor, a zealous advocate of progressive action 
in Catholic institutions. Learned and gifted, and of 
saintly virtue, Bishop O’Leary realized in its full extent 
the obligation of religious sisterhoods to hold them- 
selves in readiness to cope with any emergency and his 
personal influence was ever an urge to higher and 
nobler endeavor. Called from the vineyard of the 
Master after faithful service in both the Chatham and 
Charlottetown dioceses, we have the consoling assur- 
ance that his intercession in heaven is guiding the des- 
tinies of our Association in its many difficult situations. 
News of the sudden death of our beloved Sister M. 
Joseph, came as a distinct shock to all. Only those who 
have known Sister M. Joseph, who have come under 
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the influence of her wonderful personality, can realize 
the loss her death entailed to her congregation and to 
the Association. Sister M. Joseph portrayed in its per- 
fection that spirit of charming hospitality which is so 
striking a characteristic of the Sisters of St. Martha. 
The fragrant memory of her virtues shall linger long 
in the hearts of those who worked with her and shall 
be an inspiration to us to imitate her example of true 
religious charity. This year has been marked by an 
ever-increasing display of good will and helpfulness on 
the part of the members. If we are passing through 
difficult times, and the affairs of our hospitals and 
schools of nursing are taking on an ever more serious 
aspect, and requirements are becoming increasingly 
exacting, we can rely on the codperative support of 
each hospital worker of the Maritime Conference to 
cope with these various needs and place our Catholic 
hospitals in the fore rank of progress. 

Throughout the year, numerous have been the de- 
mands on the time and patience of our busy hospital 
Sisters, and I wish here, today, to give official ex- 
pression to my appreciation of the wonderful spirit of 
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codperation which is primarily responsible for the de- 
gree of efficiency our Conference has attained. We 
have implored God’s blessing on the deliberations of 
these meetings, we each and all determine to enter 
freely and whole-heartedly into the discussions in order 
that the convention of 1931 may be productive of much 
good for the greater glory of God. 

Before closing, allow me to express my sincere grati- 
tude to their Excellencies the Bishops of the Mari- 
times, to the Catholic Hospital Association, its devoted 
President and various members, to our Director Rev- 
erend Father Lochary, the clergy and doctors who have 
so willingly accepted a place on the program, and may 
I be permitted here to extend the thanks of the Asso- 
ciation to Dr. Agnew, who has from the inception of 
our Conference been its unfailing resource in every 
need, and whose helpfulness and interest are ever on 
the increase. Campbellton feels honored to welcome so 
distinguished a body of hospital executives; we antici- 
pate a very profitable meeting, and trust that the dele- 
gates may carry away with them very pleasant mem- 
ories of New Brunswick and the convention of 1931. 


Report on Nurse Education Committee 
Sister M. Beatrice 


UESTIONNAIRES have been so frequent and 
are such nuisances that in making this report 
we tried to avoid them. The summary of Dr. 

Weir’s report did not tell much, but it does show up 
most of the weaknesses in the Maritimes. The Nova 
Scotia and Prince Edward Island Association also 
made a survey which calls attention to defects in our 
nursing education. From personal interviews it is ap- 
parent that conditions in New Brunswick are similar 
to those of the other two provinces. The question has 
kept coming up, Are all of us aware of the defects in 
our system, or are we complacent? I fear that too 
many of us are in the latter group. The situation can- 
not be improved if only the directress of nurses sees the 
weak spots. Her powers of improving the school are 
too limited. She cannot increase the faculty of teach- 
ers, install the necessary equipment, arrange schedules 
or increase the student body, unless she has a separate 
budget, which, of course, we have not. Of this we shall 
speak later. 

From the foregoing, it is apparent that others be- 
sides the person in charge of the school of nursing 
should be alive to the essentials of a good school. Blind 
codperation does not seem feasible, even if available. 
Therefore, it seems necessary that the superintendent 
of the hospital, the heads of departments, and the Sis- 
ters in charge of floors, should, each of them, know the 
essentials of a good school. Here, trouble is met in the 
form of traditional ideas and methods. This difficulty 
would not be met with if we all read enough of cur- 


rent hospital and nursing periodicals, but unfortunate- 
ly not enough reading is done. 

Now, once alive to our problems, there are other 
difficulties. At once we realize the lack of funds. How- 
ever, despite this difficulty, much has been accom- 
plished. Classroom and laboratory equipment, library 
books, and recreational facilities have been increased. 
Not many schools have found it possible to increase 
their faculty. Efforts are being made to improve the 
education of the personnel of the hospitals. In this 
connection St. Francis Xavier’s Summer School is 
found very helpful. Here we should also like to con- 
gratulate the two Sisters from Halifax Infirmary who 
went to St. Teresa’s, following the course in Nurse Edu- 
cation and Administration. The Hamilton Hospital, 
North Sydney, has increased its library by a donation 
of two hundred books. They have also obtained a new 
anatomical model. We thought that by enumerating 
a few of the help§ we received avenues might be opened 
to other hospitals. 

First, the alumnae volunteered to pay the cost of the 
anatomical models we wished to get. An enlarged eye 
cost $50 and a complete life-sized dissectable model 
cost $390. The alumnae have conducted several social 
affairs to raise funds and have only a small balance to 
pay. 

Another help was given when the professor of biol- 
ogy of St. Francis Xavier University offered to procure 
injected and embalmed animals for our anatomy class- 
es. As a preliminary, he gave to the student nurses a 
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series of demonstrations on the dissection of a cat with 
a full course of lectures on the different systems of the 
vertebrates. Our instructor in anatomy is now prepared 
to conduct this laboratory work and it is our intention 
to procure injected animals for all further classes in 
anatomy. Here we should mention that last year at 
St. Joseph’s Hospital, Glace Bay, they used cats for 
demonstration purposes and even chloroformed them 
before dissection in order to see the live organs in 
action. 

Concerning library books, we have found that, if the 
need is made plain to visitors or benefactors, donations 
will find their way to the library. Our increase for the 
past year was over 400 volumes. 

For the laboratory work in chemistry, we used the 
college laboratory after the college year closed. 

For lectures in psychology, we were fortunate in hav- 
ing Professor A. F. Chaisson of the education depart- 
ment give a complete series of lectures. 

Lacking a dietetic laboratory, we had a movable 
table built for the central kitchen. This table has ac- 
commodation and equipment for twenty students. 


state or way that should be followed in prefer- 

ence to any other ; because it is in this state that 
God wishes that person, and in which He will place at 
his disposal the means of sanctification. 

Vocation is a simple word, and signifies a call. It is 
only man that is called by God. We are truly and 
properly called by our Sovereign Master. If I could 
not disobey, if I would not be called, then I would be 
carried along. But I am called because I am free and 
it is for me to respond or not to respond to that call. It 
is an honor paid by the Creator to man. The greater the 
honor, however, the greater the responsibility even for 
the liberty of directing others. 

It becomes then a duty for everyone to make well 
the choice, to find out what his vocation is; for salva- 
tion is intimately bound up with one’s state in life. 
Especially should this be so if it is a question of an 
unchangeable vocation. I call a vocation changeable 
or revocable if one can retire from it just as one can 
change a garment that does not suit, as, for example, 
the occupation of a carpenter or of a stenographer. I 
call a vocation unchangeable or irrevocable, when it is 
one from which one can never retire and which endures 
as long as life lasts, such as marriage or the religious 
life. Again I make a distinction. We distinguish be- 
tween the natural vocations inspired by human motives 
such as material interests or ambition might suggest ; 
and supernatural vocations which are inspired by mo- 


- “HERE is for everyone a Providential Vocation, a 
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Each student keeps the cabinet with her utensils locked 
and holds the key. The central kitchen being free from 
2 to 4 p.m., the dietitian kept these hours for practical 
dietetics. 

Concerning recreational facilities, two tennis courts 
have been completed, St. Martha’s and St. Joseph’s. 

The entrance requirements have been raised; the 
minimum was two years of high school and later three 
years of high school; we now demand a provincial 
grade XI certificate. We follow the New York curricu- 
lum and the Loyola, Mercy, and St. Bernard’s sched- 
ule. Written reports from current periodicals help to 
induce reading. 

Three of the nurses who are working for a degree 
attended summer school. 

Attempts were made to get a separate budget for 
the schools, but some difficulties were met with. How- 
ever, we hope to have this done by next year and since 
one must keep accounts over a period of time, I suggest 
that we begin at once to estimate the exact cost of our 
schools, including board, laundry, etc., and balance it 
against what graduate nursing service would cost. 





tives superior to the vain interests here below, such, for 
example, as the desire to please God, to gain heaven, 
to escape hell, to save souls, or similar ones. It is these 
last motives which enthrall those illustrious souls that 
enter the religious life. Ambitious for the higher things, 
they have chosen the better part. But bear in mind 
this important truth in the guidance of others, the more 
the motives of choice seem elevated, the more do they 
demand reflection to see if they come from God. 
Remember this, that whatever the vocation of your 
girls may be, upon its correct choice may depend hap- 
piness in this world, success, the joys of life, the edi- 
fication of neighbor, and the peace of society, while the 
misfits (far too numerous) contribute unhappiness and 
scandal. The young women who find their true vocation, 
without doubt, will suffer trials and setbacks, but these 
will be well-balanced by the pleasures of life. “Into 
each life some rain must fall ; some days must be dark 
and dreary.” They will find there abundant graces for 
their state of life, they will find there by their side, as 
Jesus in His passion, an angel to aid them to drink of 
the chalice of bitterness. They will not become dis- 
couraged for they will realize they will overcome all 
difficulties because God is with them. On the contrary, 
if through their own fault, or through your misplaced 
advice, they follow a vocation to which they are not 
called nor adapted, all their life, they will be embit- 
tered. Their vocation ill-adopted or forced upon them 
will be for them the vulture that gnawed the liver of 
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Prometheus attached to the rock, or the robe of suffer- 
ing of Dejanira that could not be discarded. They 
forge a chain to which they rivet themselves. Thus 
their character, once so amiable, so conciliating, is em- 
bittered, and every step is marked by a succession of 
sins of murmurs, of revolts, of culpable omissions of 
duty. 

In guiding the vocation of another, keep this in 
mind. In every vocation, common and exceptional, there 
are two similar and certain points which leave no room 
for doubt. These two are the point of departure and 
the point of arrival. The point of departure, the voca- 
tion ought to come from God, Who has put in the 
world each star, and on the earth every plant and 
flower. The point of arrival, considering their apti- 
tudes, inclinations, dispositions, and temperament, is 
God. There are certain states of life animated with an 
irreligious spirit in which it would be almost impossible 
for a young woman to guard her faith, preserve her vir- 
tue, and save her soul. A good guide to place- before 
them is this question, Quid hoc ad eternitatem? (What 
is this to my eternity?) Will it secure for me my sal- 
vation ? 

Now to the practical side. There are, to know a vo- 
cation and to make a correct choice, both natural and 
supernatural means. First as to the natural means. 
The first is attraction, I do not know what natural 
taste, what sweet and persevering inclination, this at- 
traction is which dates as far back sometimes as child- 
hood. Who inspires these inspirations which ever be- 
come stronger and stronger as age unfolds life? Surely 
much attraction is for everyone a sign of vocation. 

There is another sign of vocation in a young woman 
which may be considered an index and manifestation 
of the will of God. In ordinary cases, other than where 
there are exceptional and grave reasons, an only child 
will consider herself called upon, when needed, to de- 
vote her life and earnings in support of her parents. In 
that case she should be encouraged to stay in her home. 
She may not have the prospect of a brilliant future. 
On the other hand, she will be guaranteed against those 
eventualities, full of uncertitude, where for one who 
gains position and prominence there are a hundred 
others who encounter uneasiness, misery, and some- 
times dishonesty, sad waifs who return after the ship- 
wreck in God knows what state. In the shade of the 
belfry where is made one’s First Communion, in the 
midst of the proud traditions of the family, there is 
less risk of losing the essentials, our faith, our good 
habits, our God. 

Antiquity furnishes us an admirable example of self- 
sacrifice in the touching spectacle of that sweet young 
daughter, the devoted guide through life of her blind 
father, (Edipus and Antigone. There are in many lives 
certain situations, demands, misfortunes, which will 
indicate clearly a vocation, the heroic vocation to guard 
our parents or to bring up orphan brothers and sisters. 
If they do not shirk they will find even in those trying 
conditions, a more intimate contentment of mind, a 
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greater happiness even than in a state of life in appear- 
ance more brilliant. For there is their post of honor 
and of virtue, their admirable vocation, and there they 
will gather all the benedictions of God. 

As to the supernatural means of knowing vocation I 
will recall two, prayer and purity of heart. “Ask and 
you shall receive, seek and you shall find, knock and 
it will be open to you.”” Everybody is not called to an 
extraordinary and miraculous vocation such as Joan of 
Arc, but direct your girls along the lines of prayer and 
purity of heart and they will certainly learn the de- 
signs of Providence. To see clearly and to hear well 
says Christ, purity of heart is necessary. 

Does it always happen in practice, that a young 
woman, in a spirit of faith and purity chooses the vo- 
cation upon which depends her happiness in this life, 
and very often her happiness in the next ?, Unfortunate- 
ly, no. There are some who allow themselves to be con- 
ducted by an inordinate passion, which excludes reflec- 
tion and judgment, and are carried to most regrettable 
decisions. Others calculate from the lowest considera- 
tions of self-interest, and like the young man in the 
Bible they sell their future for a mess of pottage. They 
very often encounter in the critical period of their 
youth, their Scylla and Charibdis, certain seductions, 
certain harmful influences, certain occasions of sin, of 
which a young woman may write, “this is the place 
where I lost myself at 18 years of age.” Such a girl 
would be a treasure to her Church, had she not lost in 
certain years of youthful folly all the good qualities of 
her sex. And so hurled down from the high standards 
of her early ideals, she follows where ephemeral shad- 
ows of sensual pleasures lead into the kingdom or state, 
where many are called but few are chosen, and again 
a vocation is lost. 

Religion has its novitiates where a young woman can 
examine and prove herself at leisure. How many simi- 
lar novitiates should be necessary before decisions are 
made which change a whole life. Teach your girls re- 
flection that they may make a wise and Christian de- 
cision. Teach them to distrust the springtime of life. 
Short is the period of the rose of the field, long that of 
the pines of the forest. “I would wish,’ wrote Ozanam 
to one of his friends, “I would wish by a more religious 
conduct, by more austere habits, to acquire light from 
above, empire over the passions here below, and so win 
certitude to act under Divine inspiration. I write, 
therefore, to my friends to aid me by their prayers in 
these grave and decisive circumstances.” Such are the 
sentiments which you ought to inculcate in your student 
body of nurses. In the face of the grave problem of 
their future which stands before them and demands a 
solution, remember that their vocation is not the final 
step, that it is but a way, a road, a career; the way, 
the road, the career which ought more surely to lead 
them to heaven. At the same time that you pray to 
God to guide them, place before them this motto as a 
guide for their decisions, Quid hoc ad eternitatem? 
(How will this contribute to my salvation?) 





The Spiritual Life of the Nurse 


in Training 
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r \HE student nurse is a very busy little lady. 
There is every reason why she should be so. 
From the moment of her arising in the morning 

till the doors of the home close at night and lights out 
is her signal, hers is a very hectic day. There is so 
much to be done. Her hospital is often undermanned, 
and the course of studies for a diploma so exacting that 
her years as a student are years of a very active life. 
She has no time to be a contemplative. And while she 
is leading this life of an intensely physical and intel- 
lectual activity, there is another life that must be 
lived alongside it, or rather conjointly with it—her 
spiritual life. For she is not a machine created merely 
for the service of her fellow man, though that itself is 
high purpose, but hers is the mission of every other 
reasonable being—to glorify God through the sanctifi- 
cation of an immortal soul. That soul has its life to 
be lived too, even while she is in training. This point 
is very important, even elementary. The very success 
of her life professionally will depend in no small meas- 
ure on the success of that life which is within. Despite 
the fact that the nurse may be so busy, this department 
of her life will not endure neglect. For it must be ever 
true that it profits a man nothing to gain the world, 
much less a diploma, and do so with the loss of. spir- 
itual treasure. 


Seek Happiness in Holiness 


The spiritual life of the student nurse must, of 
course, have its food. All life has need of sustenance. 
Here at the beginning let it be noticed that the food 
must not be too strong or too rich. St. Paul was a 
grand master of the spiritual life. He had a care for 
the spiritual diet of his dear Christians and reminded 
them how he would provide strong meats for their 
sustenance, but rather find it necessary to feed them 
on the soft food of sweet doctrine. Nurses are not re- 
ligious. Not yet have they climbed the high moun- 
tains of mental prayer and refreshed themselves in 
the breezes that blow thereon. Their poor little feet 
are not accustomed to the snags and sharpnesses of the 
hills of sacrifice. There are strong souls that have made 
the ascent or whose willingness gives them joy in mak- 
ing the attempt, but your student nurse, as a rule, is 
not one of them. Usually she is a very little child when 
it comes to the things of God and her bread of spiritu- 
ality will need a generous coating of sugar and of sweet. 
We must beware then of attempting to feed her a 
spirituality that will overload her poor stomach, and 
which while it may be good for others, will only serve 
to tire her of the things of God. Those who have the di- 
rection in such matters would do well to take that into 
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account when they are planning the spiritual exercises 
of the nurses in training. There should be not too 
many of these exercises and not too long. Insistence 
may make piety repulsive and unpopular and thus be 
a challenge to our Blessed Lord declaring that His 
yoke is sweet and His burden light. If the spiritual rule 
of the day is oppressive, soul life will not be fostered 
but extinguished, and your student nurse may begin to 
look upon herself as a martyr. Above all, let not the 
spiritual life be urged at the expense of recreation in 
legitimate time and measure. This latter is quite neces- 
sary for the nurse, and from many of the saints it 
seems quite clear that if one must choose between ex- 
ercises of piety and lawful recreation, the preference 
must go to the recreation. Good health and spirituality 
go hand in hand. Etymologically they are cousins. 
If the student nurse is called to the chapel when it is 
really the hour for recreation she is not likely to fall 
in love with our Lord Who to her will be making un- 
reasonable demands. Encroaching on the hours of 
recreation for the purpose of fulfilling certain prac- 
tices of devotion is not devotion, and is stifling to the 
spirit of liberty which must characterize the spir- 
itual life. 

The spiritual exercises of her day must be a relief 
to the nurse rather than a bugbear. They should be 
held then at those hours of the day when the poor lady 
is not so worn out that it renders little aid to the 
soul, such assistance as a faithful helpmate should 
render. As a rule, the close of the day finds the nurse 
very much fatigued. Is that then the best time of the 
day for her to come to the chapel, let us say for the 
rosary or a protracted visit to the Blessed Sacrament ? 
Her mind is filled with all its problems, and they are 
many, the body is tired, the soul longing to get away 
from it all for a while, the whole being crying for rest 
and relief. There is antecedent probability that the 
soul will have difficulty in lifting itself heavenward in 
prayer urged during that state of being. I know that 
more favorable opportunity may not be offered during 
the day hours for these exercises. Then some pro- 
vision should be made for it. We would not ask our 
nurses to come to the operating room or to their classes 
with minds as tired and bodies as worn as we ask 
them to bring to prayer. Will not St. Ignatius throw 
light on this as he tells us that an ounce of sanctity 
with exceptionally good health will accomplish more 
for the salvation of souls than striking sanctity and 
an ounce of health? And was it not St. Teresa, and 
she cannot be charged with ignorance of the spiritual 
life, who declared for a posture of the body that would 
encourage the soul to uplift itself to the mountains 
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whence help may come? True, it may be retorted a 
Hail Mary in time of aridity is a higher prayer than 
the Rosary in the hours of spiritual consolation; but 
then, have we the right to impose those things which 
make for spiritual aridity in others? Rather the Lord 
is to be served in joy; rejoice in the Lord, insisted the 
great Apostle, and those things which make for it are 
surely to be encouraged. The student nurse who is not 
too strong in the spiritual life is much as a man newly 
recovered from illness—she may walk but not more 
than is necessary, and then at her leisure. 


Prayer and the Sacraments 


Without the use of the means to nourish and sustain 
it, no spiritual life is possible. For the nurse as well 
as for the generality of Christians those means are two 
—prayer and the sacraments. Is it necessary for us to 
speak of the importance of prayer to the nurse in train- 
ing? All holiness to be attained or to be preserved is 
the fruit of prayer. To attempt the management of 
her soul life apart from it is to go contrariwise to the 
recommendations of our Blessed Lord and the clear 
teachings of the masters of the spiritual life. Without 
it all spiritual life lags. And so let the student nurse 
pray. Is it to be suggested that she herself take a per- 
sonal part in the community prayers? If the student 
nurse took her turn in reading the community prayers 
it would give her a greater interest in prayer, and be 
a preparation for those hours when she will be to her 
patient a tower of strength through spiritual reading 
and a dispenser of graces through vocal prayer which 
she will offer for them. 

Of the sacraments as the God-given means for nour- 
ishing the spiritual life, none, of course, surpasses the 
Blessed Sacrament. To the student nurse, as well as to 
the rest of us, it will be both Sacrifice and Sacrament. 
It will be her sacrifice to God, for she will assist every 
morning at the mystic Blood-shedding, and begin her 
hours with the vision of the Blood and of the God-man 
—that stream of life which courses through the veins 
and arteries of the mystic Body, and is the feeder of 
its energies as it restores the fabric when it is threat- 
ened with decay. I do not know whether she should be 
compelled by rule to assist every morning. I rather 
think that she should, just as she is compelled to do 
her other duties. It is part of the training. And surely 
before she comes to those departments where blood will 
flow before her eyes, it would do her soul good to 
look up at a cross and see flowing His Blood in which 
all other blood has its efficacy for expiation. But let 
her assist at Mass intelligently. For this we recommend 
the use of the Missal. It is to enter into the mind of 
the Church to have the faithful assist at Mass in 
union with the priest. This is best accomplished 
through the use of the Missal. The student nurse is 
usually quite intelligently prepared for this. Her edu- 
cation permits her to delve into those treasures of the 
Mass Book which must remain a closed secret to many 
of the ordinary faithful. Perhaps a Missal might be in- 
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cluded in the list of requisites demanded by hospitals 
of its probationers when they come to begin hospital 
work. It would, we feel, lead to a more vital sharing 
in the mysteries of the Mass. 

To the student nurse, the Eucharist will be not only 
sacrifice. It will be Sacrament also. We may say the 
Blessed Sacrament will be the thermometer of her 
spiritual life. For there is heat in It—the fires of the 
Sacred Heart are raging beyond the species and spiritu- 
al fervor depends on the approach to the furnace of 
Love. The love for, and devotion to, the Blessed Sacra- 
ment will test the spiritual fervor of the nurse. She 
would then have small opportunities of approaching 
the Tabernacle Dweller, not only those moments when 
she may fall on her knees as she passes and makes a 
courtesy at His throne-room door, but other moments 
more leisurely, to pause and speak of the things upper- 
most in her mind. Her visits to the chapel must not be 
so much routine but the spontaneous manifestations of 
affectionate loyalty revealing that of which her heart 
is full. 

The Morning Conference 

Her great appointment of the day will be with the 
Head Physician of the House as He comes in the early 
dawn. There in the banquet of Holy Communion will 
she find light and courage to go on in a work which has 
frightening responsibilities. Her poot little soul un- 
appalled will find valor in the Bread of the Strong. 
Let us give our student nurses every opportunity for 
daily Holy Communion. She may be somewhat shy in 
this matter. Perhaps there is a slight fear that if she 
is seen approaching Holy Communion frequently she 
may be considered by the good Sisters as a possible 
candidate for the Community. Perhaps she may. But 
then again, not every daily communicant has a religious 
vocation. And here we may notice that if the student 
nurse is a girl who will make efforts when there are 
difficulties, to come to Holy Communion, her piety is 
of right mold. For example, if after all night on duty 
the rising sun lights on her face as it is uplifted to meet 
the Sun of Justice, it is sure that to her He is the Light 
of the world. And likewise, if there are free mornings, 
apart from any obligation of the rule, she binds her- 
self with sweet violence to meet Him, that student 
nurse is leading a truly spiritual life. For life grows 
on sacrifice. 

The moments after Communion are the most pre- 
cious of the entire day to the soul. This is a spiritual 
truism, and every effort should be made in the arrange- 
ment of spiritual exercises to give to our nurse a suffi- 
cient time for making a satisfactory thanksgiving. It 
is fairly evident that a lack of progress in holiness may 
come from not giving our Lord a better opportunity 
of speaking to our souls when He comes to be the 
Benign Guest of Communion. The tendency of the 
faithful to rush to a prayer book and to employ those 
addresses of welcome to the King which other lips 
have formed, is to their disadvantage. The simple 
prayer of our own poor heart will surely be quite as 
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pleasing to Him as the more persuasive forms of 
human eloquence—even if they are the eloquence of 
saints. This is the point, Communion is communing. 
It is the intimate chat of the soul with its Beloved. 
But how can Communion be this for this busy little 
nurse if she is not allowed time for it? If immediately 
after Mass she has time for only a vocal prayer or 
two—of course better that, than to miss Communion 
altogether. But then let us try to give her time to 
commune. It would be better to curtail the prepara- 
tion rather than the thanksgiving—that is, if one of 
them must suffer. For preparation is all of our own, 
but thanksgiving is also of His. 
The Spiritual Chart 

Usually the close of the day finds the nurse intent 
on her chart. It is a recapitulation of what has gone on 
during the busy hours and indicates to herself and to 
those in charge the condition of bodily health of those 
over whom she has been placed. The nurse in training 
must not fail to chart with no less care her own spir- 
itual treatment. This will be done through the sacra- 
ment of penance. If there has been serious fault this 
sacrament will be as the emetic of her soul, purging it 
of poisonous humors. Will she fail to take this remedy 
—she who so insists with her patients that they take 
those remedies which will rid- them of that which is 
impure within? “And when there has been no serious 
fault—and please God this will usually be—the sacra- 
ment of confession to the student nurse will be the 
preservative against possible corruption. Let her make 
no mistake; there are occasions of sin in hospitals. 
The little scratch is quickly covered over with mercuric 
chloride. Little scratches of the soul may lead to gen- 
eral infection. Upon the proper and frequent reception 
of the sacrament of penance her spiritual life will, to a 
large extent, depend. Once a week the spiritual physi- 
cian will make his visit to the house or she will go to 
seek him out. She should have time to look at the soul 
wounds before she rushes to this consultation. Other- 
wise how shall he know for what to treat her. The 
examination of conscience is quite important and like 
many another thing in the spiritual life it must be ac- 
complished in quiet recollection. The student nurse 
should not be dragged off duty and rushed to the 
confessional. If possible, let her have ten or fifteen 
minutes to do a bit of thinking before the confessor 
arrives. The work of the sacraments must not be im- 
paired through haste. Let her have as good a chance to 
chart the condition of her soul as she has to chart the 
condition of her patients. To give her less is unfair and 
might prove disastrous. Then, too, she should have a 
perfect freedom of confessors. Canon law allows re- 
ligious the widest liberty in this matter, and student 
nurses should not have less. Perhaps she should have a 
great deal more. There is some danger in having one 
priest always coming to the hospital for confessions. 
Nurses should be free at those hours when confessions 
are usually heard in the parish church so that their 
liberty in this matter may be unrestricted. The free 
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choice of one’s director has its special importance in 
the spiritual life of the student nurse. 


Spiritual Reading 

No spiritual life will thrill unless it is inspired by 
example. Spiritual reading will supply this. Naturally 
in the nurses’ home there will not be found any peri- 
odical that would menace soul health; but then anti- 
dotes must be provided. Bright Catholic publications 
will find their place in the home, even if they must be 
provided at hospital expense. Books professedly re- 
ligious do not always appeal. The tonic must be given 
under sugar coating. Good Catholic stories, intellec- 
tually digestible, will do much good and lend attrac- 
tiveness ‘to religion. 

These are the days of closed retreats. They have 
been tried and have been proved most successful. 
Those hospitals do well which provide them each year 
for their student nurses. This refreshment should be 
given in season not allowed to wait till the end of the 
year when the mind is taken up with the great plans 
of graduation. The things of God are best resolved in 
quiet, and experience teaches that maturing plans are 
rather upsetting. 

All this was known to you before; the recommenda- 
tions set forth are what you yourselves would have 
made. But we may ask ourselves if in our hospitals 
they are always carried out. Yet the spiritual life of 
the nurse in training depends precisely on these com- 
monplaces. And on her spiritual life will depend no 
small measure of success in her present nursing and in 
the professional exercise of it in the future. A good 
spiritual training now when she is a student nurse will 
stand her in good stead for the after days when she will 
be forced by the circumstances to make for herself the 
occasions of pious practices. She is usually in a hurry 
but here let her go slowly. There is a tendency for the 
nurse to rush—here her motto must be hasten leisurely. 
It is a question in this department not of how much 
but of how well. Her spiritual training has one motive 
—to make her a saint. It will not be the saintliness of 
the cloister or even of the factory but that which glori- 
fies the nurse in training and which will blossom fuller 
in the after years of her professional life. For the most 
part, her characteristic virtue to be developed in train- 
ing will be a sweet patience which at times will seem 
almost martyrdom, for it leads to a crucifixion of self. 
But it is her way to climb the mountains of God. 

The spiritual life of the nurse in training is really 
only the close association with the Physician of Souls 
to such an extent that she is ever under the Doctor’s 
orders. The love for the Blessed Sacrament will be the 
thermometer of her spiritual fervor and the sacrament 
of confession as the charting of her soul. Her saintli- 
ness will not consist in a multitude of devotions but in 
devotion and we feel that, if she will but observe these 
practices, our Divine Lord will not long delay to raise 
that soul into higher realms of His mysterious ways 
and make of the student nurse a blessed minister of 
His own loving compassion unto men. 

















mum standard of the American College of Sur- 

geons, much has been said and written on staff 
conferences, and I am sure you are already full of it: 
I was asked to try to interest you on that subject for a 
few minutes and here I am obeying the orders, but 
with no hope of filling my assignment properly. 

What is a staff conference? It is a consultation held 
periodically between the doctors, the heads of the dif- 
ferent departments, and all those immediately inter- 
ested in the welfare of the patients, in one hospital. It 
is a sort of inventory of what has been done since the 
previous meeting, of the results obtained, and the dis- 
cussion of ways and means to obtain still better ones. 

There are two kinds of staff conferences, general and 
departmental. The general staff conference includes 
the whole staff and is known to be the most suitable 
one for small or moderately large hospitals, in which 
the work is not divided into special departments or 
groups. 

The departmental or section staff conference takes 
place in large hospitals where patients are divided in 
special groups, when each group is large enough to oc- 
cupy several medical men known as specialists; e.g., 
those specializing in medicine, surgery, pediatrics, 
gynecology, urology, etc. At the staff meetings two 
sets of problems can be discussed, the administrative 
and the clinical problems. Experience has proved that 
administrative details should not be brought up with 
the purely medical or clinical ones, and should be kept 
for special meetings called for this special purpose. 
Staff conferences should be held once or twice or more 
a month, according to the amount of work to be re- 
viewed. In larger hospitals, the meetings are naturally 
needed oftener than in the smaller ones. 

The object of those conferences must be the review of 
the clinical experiences of the various members of the 
staff, and this is done by going over the work accom- 
plished in that hospital since the previous meeting; 
it is a part of the routine business of taking the best 
possible care of the patients. The success of a staff 
clinical conference depends in large measure upon the 
willingness of all those present to participate in the dis- 
cussion and share with others the knowledge and 
science they possess. It must be absolutely informal 
and leave free discussion of the clinical material pre- 
sented them. As a method of making them more in- 
teresting and more useful it has been advised that they 
be devoted specially to a critical study of the deaths 
that have occurred in every service during the previous 
period. I would make an exception in the case of 
deaths from old age or of deaths from chronic incur- 
able diseases, when practically nothing can be done to 
prolong life. 


G inn 1918, date of the promulgation of the mini- 
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Diagnosis and treatments should be thoroughly dis- 
cussed in every casé where death was supposed to be 
avoidable, and also in each case of a patient discharged 
from the hospital as “Unimproved.” 

If a doctor in charge of a case has failed to try all 
possible means to help his patient, he must be told so, 
in a friendly way, having in mind mutual education 
and the desire of using past experiences to the best 
advantage of future patients. 

After all, the hospital is existing for the benefit of 
the patients, and the staff, as a body, should have the 
proof that each of its members is conscientiously doing 
all that is humanly possible for the sick in that hos- 
pital. 

Free and amicable discussion provides knowledge 
for all the staff to each other, with the ultimate results 
that the patients are more closely looked after and 
cared for. 

Besides the records of deaths and the unimproved, 
the records of suppurating wounds in presumed clean 
cases, the records of extraordinary prolonged stay in 
the hospital for a given period of time and a study of 
the results obtained from the treatments given should 
be discussed. Such a program procures precious post- 
graduate medical education provided that it be impar- 
tial, just, fearless, friendly, and dignified. 

Among the many other advantages, staff conferences 
afford better service to future patients, for it is known 
that the same type of patients will come to the hospi- 
tal at some future date and will benefit from the re- 
viewed treatment of those who have gone before. The 
interchange of ideas and expressions of their experi- 
ences necessarily increases the clinical efficiency of the 
medical staff and provides also better fellowship and 
codperation among the doctors. 

At these meetings, doctors should forget selfishness 
and be big enough to confess their faults rather than 
glorify their success, having always in mind the best 
interest of the patients. 


Plan Nurses’ Home 

St. Elizabeth’s Hospital, Belleville, Ill., is planning to re- 
model the building located in close proximity to the hospital, 
to contain quarters for the Sisters, nurses, and working girls, 
and also for the central heating plant, central kitchen, laundry, 
nurses’ dining rooms, as well as a meeting hall and dining 
room for the doctors. In addition, it will also provide space 
for an isolation department and more rooms for patients. 

The Sisters acquired this tract of land, together with the 
buildings located on it, several years ago, and as it is but a 
short distance from the hospital, they decided it would be 
ideal for the purpose now planned, as this has been for some 
time one of the greatest present needs of the hospital and of 
almost the entire southern part of the State of Illinois. 
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CENTENARY OF THE SISTERS OF 
MERCY 


An event of highest importance to the hospitals of 
the United States and Canada will be commemorated 
in all the convents of the Sisters of Mercy on Decem- 
ber 12, 1931. This day marks the centenary of the 
foundation of the Sisters of Mercy. On that day, one 
hundred years ago, Mother Catherine McAuley and 
two companions took their vows as Religious in the 
Presentation Convent at George’s Hill, Dublin, and it 
is from that day that the Sisters of Mercy date the 
origin of their Congregation. True it is that in 1824 
Miss Catherine McAuley had bought the property in 
Baggot Street upon which was to be erected the house 
ever since regarded as the cradle of the Sisters of 
Mercy. In 1827 on the Feast of Our Lady of Mercy 
this house was auspiciously opened, but up to the time 
that Miss Catherine McAuley became Sister Cath- 
erine McAuley, doubt as to the religious or secular 
character of the institute which she was conducting 
for the care of poor girls had been expressed. The 
pronouncing of their vows as religious settled all con- 
troversy and for this reason the sisterhood dates its 
beginning to December 12, 1831. 

How important for the hospitals of the United 
States this day was to become may be understood 
from the fact that only two years later on January 
24, 1833, Mother M. Francis Xavier Ward also pro- 
nounced her vows at the first religious profession with- 
in the Order of Mercy in the Baggot Street Convent. 
It will be recalled that Sister M. Francis Xavier Ward 
established the first convent of the Order of Mercy in 
the United States at Pittsburgh on December 22, 1843, 
just as Mother M. de Pazzi Delany had, the year 
previously, established the first Convent of the Sisters 
of Mercy at St. John’s, Newfoundland. Both found- 
resses had been companion workers of Mother Mc- 
Auley both before and after the latter had pronounced 
her vows. From these foundations at Pittsburgh and 
at St. John’s sprang more or less directly the ninety- 
eight hospitals of the Sisters of Mercy in our two 
countries. What this number of institutions means, 
representing as it does approximately 15 per cent of 
all the Catholic hospitals, only the all-seeing eye of 
Almighty God can tell us. What it means in terms of 
the alleviation of suffering, the graces granted, the 
souls saved, the lives preserved and made happy, the 
number of vocations, the sacrifices of the Sisters—all 
this is buried in the grateful hearts of the millions 
who have passed as patients, guests, or friends through 
the numerous foundations which have dotted the land 
as true homes of mercy during the almost one hundred 
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years since the foundations of St. John’s and Pitts- 
burgh. 

The gratitude of the hospital world of the United 
States and Canada rises heavenward on December 12 
in a deeply felt prayer of gratitude to Almighty God 
for all that He has enabled the Sisters of Mercy to 
accomplish for the glory of God and for the good of 
souls during this century. The voice of this hospital 
world utters a jubilant word of congratulation to the 
Reverend Mothers and to all the Sisters of Mercy in 
every single community throughout our two countries. 
The officers of the Catholic Hospital Association join 
in this jubilee of gratitude and praise and congratu- 
lation and well-wishing in the hope that the work 
begun by Mother Catherine McAuley may be a 
thousandfold greater in the next century than it was 
during the last. The spirit of sacrifice of Mother 
Catherine McAuley which must have achieved heights 
unknown except to the heart of God on that day when 
she knelt in the Church of the Presentation in Dublin, 
lives on in the hearts and souls of her Sisters. It is to 
every hospital Sister in the United States and Canada 
a source of inspiration and encouragement. 

At the time of her death, Mother Catherine Mc- 
Auley left her Sisters the most precious of all legacies, 
the legacy of Charity: “My only boast is that Charity 
has never been broken among us.” The Sisters have 
made good their Foundress’ boast for their Charity has 
gone out to all, to the Sisters of their own communi- 
ties as well as to everyone who has sought charity at 
Mercy’s door. May that spirit live not only among 
the Sisters of Mercy but also among all of us.— 
A.M.S., S.J. 


REPORT OF THE COMMITTEE ON 
NURSING EDUCATION 


The Committee on Nursing Education is presenting 
in the present number of Hosprrat Procress the first 
installment of its report on the study initiated last 
year partly reviewed in the President’s address and 
more fully discussed in various sessions of the Asso- 
ciation during the last Convention. The details of 
the study will be most welcome to all of those who 
have followed the growing interest in Nursing Educa- 
tion within the Catholic Hospital Association. 

The report begins, as will be noted, with a historical 
résumé of the activities of our Association in the field 
of Nursing Education. In this historical summary the 
committee faces squarely a subject which has aroused 
some discussion chiefly among the Sisters themselves ; 
namely, why the Catholic Hospital Association in- 
terests itself specially in the matter of Nursing Edu- 
cation. The reasons assigned are cogent and convinc- 
ing. From its very beginning the Hospital Association 
has been interested in this question. In practically all 
of its conventions it has taken an active part in the 
shaping of school policies. It has stressed the import- 
ance of educational excellence and has stood for prog- 
ress and development within the profession. Most of 
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all, the Catholic Hospital Association has stressed the 
fundamental unity of aim of the school of nursing 
and the hospital and has thus established an educa- 
tional philosophy in this field of education which can- 
not but command the adherence of all of those who 
have kept themselves fully informed concerning edu- 
cational developments. The pedagogical objective, so 
we hear on all sides, is to make the laboratory live in 
the classroom and to transport the classroom into a 
laboratory. The school of nursing which is in the most 
intimate touch with its hospital has already achieved 
the objective. On the other hand, we are constantly 
and increasingly stressing the educational aim of the 
hospital not only because the hospital is the labora- 
tory in which the future practitioner of medicine, of 
nursing, of medical social service and of health ad- 
ministration must find his or her workshop, but be- 
cause the hospital, if it reaches its highest ideals, must 
make itself the classroom where the community must 
be taught its lessons in personal and public health. 
It is, therefore, in accordance with the most advanced 
and progressive thought in education that a hospital 
association like ours should concern itself most in- 
timately with the problems of Nursing Education. 

A brief review is given by the Committee of the 
official and nonofficial actions of our Association in 
promoting Nursing Education. The method of inquiry 
is next discussed and then the report discusses the 
evidential values of the replies by means of a résumé 
of the statistical adequacy of the replies. Concerning 
this point the Catholic Hospital Association has every 
reason to be proud. Of the entire number of schools 
in the United States, 652, or 35.5 per cent coéperated 
in the study and the replies have come, fortunately, 
in almost equal proportion from the various sections 
of our country. While it is true that only 25.3 per cent 
of the non-Catholic schools participated, fully 70.3 
per cent of the Catholic schools have done so, but this 
disproportion in percentages is compensated for by the 
fact that the 25.3 per cent of the non-Catholic schools 
represent 356 institutions and the 70.3 per cent of the 
Catholic schools represent 296 institutions. 

A further evidence of the statistical adequacy of this 
study is given by the fact that 40.7 per cent of the 
student nurses in all the schools of the country are 
to be found in the schools which participated in this 
study. This fact is presented in the first section en- 
titled “General Information” of Part II, this part 
dealing with the data of the present inquiry. The 
non-Catholic schools participating had in 1929-30 a 
total of 17,635 student nurses, and the Catholic 
schools, a total of 16,196 student nurses. A number of 
interesting considerations are revealed in the course 
of the inquiry. Thus, for example, the report says in 
one place that “the Catholic group tends to retain its 
student body more persistently than the non-Catholic 
group does when the average size of the probationary 
class is compared with the average size of the third- 
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year class.” In another place we read, “in each case 
the average size of the class in the Catholic group is 
smaller than in the non-Catholic group.” 

Section II, pertaining to school affiliation, enters 
rather intimately into what is today regarded as a 
most important topic. We find, for example, that the 
percentage of schools affiliated with colleges or uni- 
versities in both the non-Catholic and Catholic group 
is exactly alike, 18.8 per cent of the schools participat- 
ing in the study. It is noteworthy that among those 
schools having affiliation with a college or university, 
the percentage enjoying some form of approval by one 
of the standardizing or approving agencies is uniform- 
ly higher for all groups. Moreover, the size of the 
hospital to which affiliated schools are attached as 
compared with the size of those hospitals to which 
non-affiliated schools are attached, is larger by one 
third. The tendency of larger hospitals and larger 
schools to seek affiliation is, therefore, proved by these 
figures. The reasons, too, for this fact are rather 
obvious. These schools are, for the most part, located 
in educational centers where affiliation is possible, and 
since so many of the larger educational institutions 
are located in the larger cities, it must be expected 
that urban hospitals are larger than rural ones. 

We may look forward with considerable interest to 
the succeeding installments of this study. Hosprrav 
Procress will continue its publication of the entire 
report, publishing sections in successive months. It 
may be expected that this study will reveal matters of 
considerable importance to our Catholic schools. It 
has already been used, as all those who were present 
at the last convention know, as the basis for the action 
taken at St. Paul in regard to Nursing Education and 
it will probably continue to serve as a guide for the 
shaping of the future program of our Association. 

The Committee on Nursing Education has before it 
a task of no small magnitude. It has already held an 
important meeting in St. Louis on October 22 of the 
present year and with the issuance of a new request 
for information based on the standards adopted at the 
last Convention, there is every indication that the 
Committee will take its responsibilities seriously and 
will carry them to a successful termination. The work 
of this Committee is commended to the prayerful 
consideration of all the member hospitals of our Asso- 
ciation. The work of the Committee should receive 
the fullest attention of all the members.—A. M. S., 
SJ. 


HOSPITAL COSTS AGAIN 


An editorial in America of October 24, 1931, gives 
heart to those of us who are struggling with the eco- 
nomics of a hospital, particularly in these days of 
stress. The writer refers to the growing interest in the 
physician and his work and speculates upon the small- 
ness of the percentage of Americans who have not, at 
some time or another, been specially interested in a 
hospital. The interest in hospital problems is unques- 
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tionably traceable to the increase in the percentage of 
our population who are at some time or another pa- 
tients in one of our institutions. The editorial says, 
truthfully, “As a rule, the patient leaves the hospital 
with a sense of gratitude, which lasts, generally, until 
the hospital renders its bill. But every hos- 
pital can affirm, on affidavit, if necessary, that many 
who could pay do not pay.” This suggests to the edi- 
torial writer his query, “Are hospital charges too 
high?” Perhaps no other question has been more fre- 
quently asked and by a larger number of persons, 
during the past few months. Various answers have 
been given. Some persons are convinced that they ‘are 
too high but all the evidence that has been accumu- 
lated has far from substantiated such convictions. As 
a matter of fact, all critical investigations which have 
been undertaken have shown that while hospital 
charges may be too high for this or that person or 
family, they far from pay for the services rendered to 
a patient who must seek the comfort and aid of one 
of our institutions for the care of the sick. 

The editorial writer realizes this. He distinguishes 
between those institutions which are “maintained for 
the sole purpose of making money” and those “hospi- 
tals whose sole purpose is to care for the sick either 
free of all charges, or at rates as low as careful plan- 
ning can make them.” The number of profit-producing 
hospitals is probably very much lower than the lay 
mind might be thought to expect. The number of those 
institutions which are conducted solely for the purpose 
of caring for the sick without regard to pay is unques- 
tionably much higher than one might expect. It is for 
this reason that our Catholic institutions must appeal 
for funds and it is for this reason, too, that the work 
of the Catholic hospital is sometimes curtailed to an 
extent that is deplorable. State aid, so the editorial 
writer says, is out of the question. State control, im- 
plied in state aid, “is open to objections hardly less 
grave than is state control of the medical profession.” 
“Were every patient to meet his bills promptly,” so 
the editorial concludes, ‘and every Catholic to con- 
tribute to our hospitals according to his means, the 
ultimate solution would be reached more speedily.” 

Editorials such as this make one feel that the claims 
of the Catholic hospital are becoming progressively 
realized. An editorial like this, therefore, gives heart 
to the humble and the obscure hospital Sister who 
behind the closed door of her laboratory, the receiving 
room, the X-ray room, or the kitchen, as well as on 
the open floors and wards, does her exacting duty in 
self-sacrifice and patience. It brings encouragement to 
the heart of the hospital administrator who finds her- 
self confronted with the difficulty of curtailing her 
charity in view of the needs of the sick already in the 
institution or of the Sisters in the hospital community. 

There are still, however, some persons who will not 
appreciate the necessity of supporting a hospital. The 


HOSPITAL PROGRESS 








November, 1931 





statement is still heard from time to time that the 
hospital ought to collect fees enough to make its own 
expenses, or, since it is a charitable institution, should 
dispense charity and not demand it. Such persons are 
likely to forget that before one can give, he must have. 
The hospital which, year after year, encounters a defi- 
cit in its operating costs cannot continue indefinitely 
to give free service. We have one institution in mind 
in which the chief source of income is the contribu- 
tion from that institution’s motherhouse which four 
years ago deposited forty thousand dollars to the 
credit of that particular hospital and has since been 
forced to increase the credit allowance by fifteen 
thousand dollars, due to the demands for entirely free 
service made upon that particular institution. If 
some of our writers are fond of pointing out hospitals 
which overcharge patients or refuse to accept those 
without means, it is good, from time to time, to find 
out that there are other institutions whose “sole func- 
tion is the care of the sick without regard to the fees 
that may or may not be collected.” 

If our Catholics realized some of these facts more 
extensively, the problem of collecting for hospital bills 
would soon be reduced, the donations for hospital pur- 
poses would flow with greater liberality and the mental 
attitude toward the hospital on the part of its critics 
would promptly vanish. We thank America for mak- 
ing a suggestion that hospital bills, particularly in the 
present emergency, be promptly paid. A deferred pay- 
ment of a hospital bill not only deprives a hospital just 
now of money which it is entitled to but also deprives 
that hospital of an opportunity for more generous and 
unselfish service for the care of the sick poor in which 
classification, at the present time, a very large fracticn 
of our people finds itself. The hospitals, as we have 
already pointed out, have risen to their opportunities 
in the present national emergency. They, too, are suf- 
fering not merely by reason of the uncollected bills, 
but also because the capital investments already made 
are not bringing commensurate returns. If hospital 
bills were promptly paid, many of our most urgent 
hospital problems would vanish and the hospitals 
themselves would lay out more ample and compre- 
hensive programs of medical and nursing relief to the 
betterment of our national conditions.—A. M. S., S.J. 


New Wing Opened 

On October 22, several thousand spectators visited St. Jo- 
seph’s Hospital, London, Ont., Can., when the new wing was 
opened by Hon. J. M. Robb, M.D., minister of health for 
Ontario, and Rt. Rev. T. J. Kidd, D.D., bishop of London. 
Following the opening, the visitors were conducted through 
the rooms and the Sisters were commended for the enterprise. 
The addition provides 115 beds with a complete new obstet- 
rical department, operating rooms for eye, ear, nose, and 
throat cases, a children’s department, a complete laboratory 
suite, including a pathological museum for the instruction of 
students, which is the only one of its kind in western Ontario. 
New dining rooms for physicians and nurses are also provided. 

















ject, “The Hospital as a Factor in Public Health 

Work,” I would like to quote two definitions 
which I have found very clear and complete and will, 
no doubt, help to bring home to our minds the ideas 
just exposed by Dr. McKenzie in his lecture. First, the 
hospital, in the broad meaning of the word, may be 
defined as follows: “An institution whose objects are 
the care and treatment of the physically and mentally 
ill and injured, the education of patients in hygiene, 
both personal and public, the clinical training of doc- 
tors, nurses, and hospital social-service workers, the 
advaricement of medical science, and the prevention of 
disease.” Second, “Public health is the science and 
the art of preventing disease, prolonging life, and pro- 
moting physical health and efficiency through organ- 
ized community efforts for the sanitation of the en- 
vironment, the control of community infections, the 
education of the individual in principles of personal 
hygiene, the organization of medical and nursing serv- 
ice for the early diagnosis and preventive treatment of 
disease, and the development of the social machinery 
which will insure to every individual a standard of 
living adequate. for the maintenance of health; organ- 
izing these benefits in such a fashion as to enable every 
citizen to realize his birthright of health and long- 
evity.” Thus the very intimate relation of the two 
terms is evident. 

I will limit my discussion as follows: 

I will first consider the services rendered by the 
hospital to the community. Indeed the hospital is play- 
ing several réles in the public health campaign of 
which an exceedingly important one is the care and 
treatment of patients suffering from infectious dis- 
eases, which are of the greatest significance. Public 
health demands that these diseases be controlled if 
they cannot be actually stamped out. The control of 
outbreaks of epidemics means the control of persons. 
This can be done best by placing all cases of contagious 
diseases in appropriate contagious-disease hospitals or 
in adequate isolation hospital departments. Home 
quarantine at best is cumbersome, unscientific, and in- 
efficient, and also frequently causes a natural resent- 
ment against health regulations in the home. As we 
now know that contagious diseases are not air borne 
but contact borne, it is safe to care for them in the 
premises or better in an annex of a general hospital 
and it is obvious that their treatment can be more 
economical in those premises than in a separate con- 
tagious-disease hospital. Moreover, the patients will 
receive better care because general hospitals possess 
all the modern equipment for diagnosis and treatment. 
In smaller cities or towns like ours, it would be the 
ideal organization, provided, however, that adequate 
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legislation would guarantee sufficient financial support 
with larger provincial and municipal grants proportion- 
ally with the number of admitted patients. 

In dwelling upon the rdéles played by the hospital in 
the public health, we must hasten to make special men- 
tion of the part played by the tuberculosis hospital 
and sanatorium. The hospital’s réle in venereal-disease 
control can also be remarkable. The general hospital, 
therefore, as someone has well put it “is not justified, 
in excluding the gonococcus and accepting the pneu- 
mococcus; nor can a hospital maintain its exclusive 
policy of keeping out the spirochaeta pallida and 
admitting the bacillus typhosis.”’ The subject is a vital- 
ly important one and some hospitals are not awakening 
to its importance as rapidly as they should. 

The fourth réle played by the hospital in the public 
health campaign is the education of the individual in 
the principles of personal hygiene and improved stand- 
ards of living. Here, of course, it takes its place beside 
the school, the public health department, and the vari- 
ous national and provincial health societies which are 
pressing home the lessons in hygiene through news- 
papers, pamphlets, lectures, etc. I wish to make special 
mention of the Red Cross Society and other philan- 
thropic associations, of the public health nurses, of the 
medical-school inspectors, and tuberculosis diagnosti- 
cians. “The hospital, however, has this advantage over 
other educational agencies—its lessons in personal hy- 
giene come at a time when the patient realizes as at no 
other time the value of health, when he is most amena- 
ble to such instruction and when the lessons make the 
deepest and most lasting impression. Some of the most 
important lessons in hygiene have reached the general 
public largely through hospitals and sanatoriums. Hos- 
pitals, therefore, will neglect no opportunity to teach 
patients the lessons that pertain to wholesome food and 
its proper preparation, to ventilation, to hygienic 
clothing, to the mental attitude toward work that make 
for a sane and happy life.” 

One of the departments through which some of the 
most estimable educational work in the interest of 
public health is being done, is the social-service depart- 
ment which reaches out beyond the confines of the hos- 
pital into the home. There is a gap between the hospi- 
tal, dispensary, and doctor on the one hand, and the 
home, that integral part of society and of a nation upon 
which depends health, wealth, and happiness, on the 
other hand. The social-service nurse has been the 
bridge over this gap, and she it is who coérdinates the 
forces to bring about the completion of the service to 
the patient. Hospitals are therefore gradually becom- 
ing more traly educational. 

With their usually crowded condition, it would seem 
as though they had little time or energy to devote to 
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preventive work and yet there is growing evidence that 
they are taking an increasingly active interest in the 
preventive side of medicine. Some hospitals are at- 
tempting various ways and means of reaching the home 
of their patients and treating the family as a unit 
rather than the individual alone. Others are attempt- 
ing to make their institutions community health cen- 
ters, where not only care and treatment are given to 
the sick, but where systematic effort is made to keep 
the well members of the community well by means of 
periodical medical examinations and by spreading 
knowledge relative to the preservation of health 
through talks by physicians and public health nurses, 
to groups of mothers, fathers, young people, and even 
children ; the prenatal and child-welfare clinics are also 
organized and prove very beneficial. Such splendid 
work may be done by grouping the mothers and babies 
and by means of demonstration and instruction to 
show the mothers the proper methods in the care of 
their babies. 

The dispensary of our out-patient department is an- 
other important aid in the program of public health 
work, through its value as an educational center, aside 
from the accurate diagnosis of cases and actual care of 
patients. 

In order to win and maintain the public interest and 
sympathy, it is well that hospitals should publish an- 
nual reports and continue the celebration of Hospital 
Day, which was such a well-inspired and ingenious in- 
vention. Thus the hospital is the ideal health center, 
not only in rehabilitation, but also in health education. 
A hospital is not entirely self-sufficient; it is part of 
the community. 

We will now briefly consider the duties of the com- 
munity toward the hospital as a part of our final 
remarks. During the past 25 years, considerable 
change has occurred in public opinion in regard to hos- 
pitals. The ancient horror has largely been replaced by 
confidence and hope. The kindliness, courtesy, and 
sympathetic attitude of the hospital people have won 
the admiration and love of the patient. Why people 
nowadays are becoming really fond of hospitals. “In 
the old days somebody wrote we were born at home 
and we died at home if we were so fortunate as to pos- 
sess a home wherein to die. In these modern times, we 
are born in hospitals, we retire to homes and live there 
until we are more or less ready to die; then we return 
to hospitals and die there where we began to live.” But 
the education of the public is not yet complete. In 
many parts of our country, the moral and material sup- 
port of hospitals is still greatly insufficient. Like a 
church, a school, a united-charities office, and other 
benevolent enterprises, a hospital must depend largely 
on public and private financial attitude. Many hospi- 
tals have schools of nursing and other educational ac- 
tivities and thus combine relief from misery with re- 
ligious advancement and education. Should not an 
activity that advances religion, education, and the alle- 
viation of human suffering have just as great an appeal, 
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at least, as an agency which fosters only education or 
religion? In the province of Quebec, they have a law of 
public charities which provides generous grants to 
hospitals and also for the maintenance of indigent pa- 
tients. The health department of Toronto does not 
consider the care of the sick its function. Accordingly 
indigent residents enter all hospitals of the city. Their 
care is covered by the per-capita charge of $1.50 or 
13 cents for each out-patient visit. Placed in each 
hospital are public health nurses who are therefore 
in contact with the families who receive their aid on 
the outside. Moreover, as regards contagious diseases, 
the prevailing belief that the responsibility for the care 
of communicable diseases rests upon the public health 
authorities is well founded. Public health departments 
are supported by public tax levies and the isolation of 
such diseases, either in the home or in a hospital with 
the idea of preventing their dissemination, is a fair 
charge upon the public. Therefore we must gradually 
continue to educate the public along those lines until 
comes the day which is eagerly awaited, when an ade- 
quate hospital act is passed by our provincial legisla- 
ture to give our hospitals full material support in the 
achievements of their invaluable réle of alleviation of 
disease and health education. 


THE HOSPITAL NUN 


With prayer at dawn her work begins 
Before the world’s fast din and cry— 
Just as the lunar brightness dims 
And when the day’s sun tints the sky. 


Before her God her time is placed, 
Her life, her work and soul anew; 

Each labor but to Him is traced 
With every act and pleasures few. 


A contemplating creature . . . Calm 
In spirit, manner, deeds and tone; 
It takes her smiles of cheer and balm 
To banish glooms and ills, alone. 


And thus the ill will greet again 
A smiling face and gentle hand 
That comforts e’er all stricken men 
With that great pow’r tc understand . . . 


For in this life of misery, ill, 

There’s but one shining happy sun 
That radiates her curing still, 

This silent, helpful, sickroom Nun, 


Who aims to live her days for all, 

Whose paths are long and stumbling, too, 
Whose spirit great and body small 

Will take from Death an unpaid due .. . 


So, on she labors through the day 
In nursing souls and bodies worn, 
To bear her Cross within her stay 
And from her rosy crown the thorn. 


Then, as the twilight’s drawing near, 
And all her treasures she must leave, 
She thinks of all, the far and dear, 
And keeps her tryst with God—at eve. 


—S. C. Gudyka* 


*Student Nurse at St. Mary of Nazareth Hospital, Chicago, TIl. 














Ideal Social Service 


Sister M. Hildegarde Eggers, R.N. 


REQUENTLY one finds the statement that “Hospitals 

have become the repair shops of human machinery, and 
an integral part of human economy.”* They are not only 
centers of research and learning, and of service to the indi- 
vidual and community, but a huge investment for the health 
and well-being of the general public. 

Through the clinic or out-patient and the social-service de- 
partment, forming as they do such important units of pres- 
ent-day hospitals, we are enabled to extend this service in a 
manner so far-reaching that the vast network of interchange 
with Community Chest and other welfare agencies, such as 
the Associated Charities and our own Catholic organizations, 
constantly affords greater facilities and opportunities for the 
conservation of health, the prevention of disease, the allevia- 
tion of physical ills, as well as the assistance and adjustment 
of many social and economic problems which beset the people 
of limited means. 

Diagnosis, relief, medical advice, and the formation of 
modes of adjustment in accordance with the particular needs 
or requirements of each individual case are greatly facilitated 
through the intelligent endeavors of the social worker and 
staff personnel of the clinic. By bringing to the physician’s 
attention first of all significant facts regarding the patient’s 
environment, his family background, his personality and 
financial status, the attending doctor is enabled to form plans 
of treatment within range of the patient’s possibilities. Sec- 
ondly, by interpreting to the patient the necessity of faithful 
adherence to the course of treatment and the orders of the 
physician, the patient’s confidence and codperation are gained. 

Each applicant to our clinic is interviewed in a kindly, 
tactful manner, with the assurance of personal thought and 
interest in particular problems. Hereby he is helped to put 
aside the embarrassment quite naturally felt by the average 
self-respecting, self-supporting wage earner against being 
forced through reverses, disability, or any other adversity, 
to ask for clinic aid. The necessary registration and social 
findings are then obtained and the patient is referred for con- 
sultation, examination, and course of treatment to any of the 
various clinic departments according to his particular physi- 
cal needs. 

Patients on revisiting, report to the clinic-chartroom, where 
through the facilities of a filing-card system, the record is 
promptly obtained, stamped with the current date, and sent 
to the department in which the patient is to receive treat- 
ment. All departmental facilities of the hospital including 
X-ray, surgery, obstetrics, cystoscopy treatments, basal 
metabolism, electrocardiograms, etc., are available to our 
clinic patients, the cost of service being based upon their 
financial circumstances. 

All registrations are followed by a home investigation. 
Cases ineligible due to their being financially above rates, are 
advised to seek private physicians. By a thorough follow-up 
method we easily keep in contact with our patients and their 
welfare, gladly rendering them service if in any need. In case 
of need, our visiting nurses advise a course of ordinary treat- 
ment, give demonstrations and instructions to the family and 
patient, and, if necessary, call in or refer the patient to the 
doctor. Prolonged routine treatment of bed care at home, 
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may be arranged for through the efficient service of the 
Visiting Nurses’ Association. Should immediate hospitaliza- 
tion be recommended, the patient is at once admitted to the 
ward through the clinic department. Frequently, following 
a prolonged illness or operation, convalescent care is essen- 
tial, and, of course, preferably to be obtained away from the 
hospital atmosphere and in adequate home environments. It 
is here the Community Chest again comes to our aid by spon- 
soring a number of convalescent homes to which patients 
may be sent for a period of two weeks or longer if necessary. 

Applicants registered with other clinics are advised to re- 
turn to their respective agencies or to obtain a transfer. 
Through the codperation of the Social Service Exchange, 
which is connected with the Community Chest, we are ap- 
prised of all previous registrations of patients with other 
agencies. By this means much time is saved and duplication 
of medical procedure avoided, the résumé of physical findings 
of any transferred patient being easily obtainable through 
the courtesy of the clinics he previously attended. 

One department functions daily from 8:30 a.m. until 5:00 
p.m. excluding Saturday afternoon and Sunday. Emergen- 
cies, of course, are taken care of at all times. As our clinic 
schedule varies daily, it would be difficult to describe any 
certain day, therefore, I have given but a general idea of 
the work. 

It may be of interest to note that our ladies’ auxiliary 
generously contributes toward the upkeep of the social- 
service department, by supplying new and replenishing worn- 
out equipment. It has provided an automobile for out-patient 
service and cares for the expenditures thereof. It also assists 
in providing clothing for needy families, layettes for infants, 
and helps to make our annual Christmas festivities an occa- 
sion of happiness and cheer for many whose hearts and 
hearth would otherwise miss the wondrous message of Christ 
love, which we trust may always be the motive power of our 
service for others. 


Our Clinic Schedule is as follows: 


Pediatrics, Tuesday, Thursday, Saturday ......... 9:00 a.m 
Well Babies, Infants, School Children 
Ee rncrckstnedhds sabedeecaasemepen 9:00 a.m 

Eye, Ear, Nose, and Throat— 
Tuesday, Thursday, Saturday................. 8:40 a.m. 


Also Wednesday and Friday...............++: 10:30 a.m, 
Prenatal and Obstetrics— 


Monday, Wednesday, Friday ................. 9:00 a.m 

i rnd iacdckeshawanvekaiende es 2:00 p.m 
Ep nnctadvbdntiseeecresenvevs 9:00 a.m 
Urology, Wednesday and by appointment ........ 9:00 a.m 

Treatments, Tuesday, Thursday, Saturday...... 9:00 a.m 
Medical, Cardio., Neurology, etc., 

Monday, Wednesday, Friday ................. 2:00 p.m 
Surgical, Gynecology, Vein-injection, 

Monday, Wednesday, Friday ................. 2:00 p.m 
Ee a ee ee 9:00 a.m 

Also Friday, 2:30 p.m., and Saturday .......... 9:00 a.m 


For School Children 
Radium Treatments, X-ray Therapy, and Massage, 
Hydrotherapy, 
Physical Therapy, 
By order of physician and by appointment 











DEEM it a great privilege and pleasure to be asked to 

open the discussion on Medical Records before your 
Association here this afternoon.* Inasmuch as my time is lim- 
ited, I shall touch but briefly on a few of the outstanding 
features of the work from the record librarian’s point of view: 
The admission record; history; progress record; infections 
(postoperative); consultations; autopsies; operation record; 
analysis; reports. 

Admission Record 

The patient’s case record really begins with the entrance 
record at the admitting office, and one of the most important 
points to be remembered is the correct spelling of the name. 
A good plan is to have the patient write it if possible, prefer- 
ably on the back of the admission sheet, which automatically 
becomes a part of the record. Initials should never be used, 
and in the case of a married woman, her name and not her 
husband’s should be used. If this cannot be done, perhaps 
some form of identification may be found about the patient. 
This part of the record should be typed to make it more 
legible and to lessen the possibility of mistakes in copying. 
Well do we know the grief caused by a misspelled name. If 
spelled incorrectly on admission, it will be wrong wherever 
it appears. 

History 

How are we to have complete case records without his- 
tories and how may they be obtained? Three ways are: By 
the intern; the historian; dictated by the attending physician. 
A history, to be of value, must tell the complete story of 
the patient’s illness. Everything that has a bearing on the 
case is important and nothing should be overlooked or passed 
over lightly. 

Complaint: This means that which caused the patient to con- 
sult a physician or go to the hospital and is not covered by such 
expressions as I have seen on the charts many times: ‘“Pa- 
tient comes to hospital for hemorrhoidectomy which was suc- 
cessfully performed. Patient doing nicely,” which in all prob- 
ability was written after the patient was discharged, as is 
often the case, I am sorry to say. It is not the number of 
words but the important facts that count, facts that will in- 
terest the doctor in referring to the case ten years from 
now. It is very easy to tell when reading a history whether 
any thought or study was given to the case or whether it 
was written just merely to “get by.” 

The P. I., Per. Hist., Past. Hist., and P. E. are of equal 
importance and should be enlarged upon. So many times 
we see in the history: F. H. “Unimportant, Per. Hist. nega- 
tive; P. E. head and chest negative.’ Following the history 
a provisionary working diagnosis should be made. It will not 
be necessary to work up as complete a history in minor cases 
as in one entering for major or abdominal surgery. I am now 
speaking from the standpoint of surgery. 


Progress Notes 


Progress notes are very important and very difficult to 
obtain. They should show the progress of the case from day 
to day, entries in acute cases daily, in convalescent and 
chronic cases less often. They need not be lengthy but most 
important facts should be noted, such as: “Complications, 
infections, consultations, chills, sudden rise in temperature, 
crises, conditions of wound, etc.””’ When a doctor makes his 
visit the first thing for which he looks on the chart is the 
temperature and next the progress notes to see what has 
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transpired since his last. visit. These may be made by the 
intern, or in case no interns are employed, by the supervisor 
or special nurse at the request of the attending physician. 
A discharge note should also be made showing the disposition 
of the case and patient’s condition on discharge. These notes 
may be made on the history sheet or on a form provided for 
that purpose. 

Infections (Postoperative): This is a very touchy subject 
in most hospitals and it is rather difficult to get an admission 
that they occur at all, but they do now and then, even in the 
best-regulated institutions. The hospital should be on the 
alert for infections. To overlook them would leave the insti- 
tution open to criticism. This is one of the questions the in- 
spector will ask when he makes his visit. They may be due 
to several causes: faulty suture material, a break in the 
technique of the surgeon or nurse, faulty sterilization, or 
lowered resistance of the patient. It is wise to investigate 
and find out where the source of trouble lies. A note should 
appear on the progress record, indicating the extent of infec- 
tion, character and amount of exudate, and whether or not 
the wound was opened and drained. Another way to check 
up on infections is to look for a sudden rise in temperature. 


Consultations 

This has been another difficult note to obtain. It is a very 
important one for many reasons. After the consultant has 
made his visit he should be asked by the intern to make his 
note on the history sheet or on a form provided for that pur- 
pose. If an intern is not present, the supervisor or special 
nurse may ask him to do this. It will be much easier to get 
his note then while the case is fresh in his mind than to wait 
until some time has elapsed. This note will be of value in 
referring to the case at some future date. 


Autopsies 


How may we obtain the required number of autopsies? 
This is an ever-present problem in most hospitals, I believe. 
Within the past year the percentage was increased from 10 
per cent to 15 per cent of all deaths. In such hospitals where 
free or clinic cases are treated, the objection is not so great. 
In private hospitals, greater care and diplomacy must be used. 
The following schedule might help: If, a few days before 
the patient is expected to pass away, the intern or physician 
were to approach the nearest relatives in a very considerate 
and diplomatic manner, explaining what they wanted to do 
and why, the consent will often be given, but frequently not 
until several attempts have been made. It will aid consider- 
ably if they can be made to feel that by giving their consent 
to the autopsy, they are doing their bit to aid medical science 
in the treatment of a similar case and perhaps thereby assist- 
ing in saving a life. They will be asked to sign a consent slip 
in the presence of two witnesses. This form with the written 
autopsy findings will then be attached to the chart. 


Operation Records 


I want to say a word about this form, as it is a very im- 
portant one and should be made as concise as possible. On 
the first page we have the laboratory report, preoperative, 
drug, and anesthetic report; on the second page the patient’s 
consent, pre- and postoperative diagnosis, technique of opera- 
tion, and signature of the surgeon. I have found a very good 
plan is to have the medical:stenographer stationed in a con- 
venient place in the surgery room in order that she may have 
the surgeon give his preoperative diagnosis and signature be- 
fore he starts the operation. When he has finished she will 
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ask him for the description and postoperative diagnosis. He 
will be much more willing to give this information then than 
later when his mind is taken up with other things. If tissue 
is sent to the pathologist for examination, it is well to note 
same at the bottom of this form, as it is here the librarian 
will look in checking up on pathological reports before filing 
charts. 


Analyses 


Too much stress cannot be laid upon analyses, as this is 
one of the most important features of the work of a record 
librarian. It is then she checks up with the different depart- 
ments to see if the chart is completed and diagnosed before 
filing. In starting her work for the day she will first check up 
with the floors to see if all charts have been returned to the 
record room. I like the system where the chart is sent to the 
record room at the time the patient is discharged. The sum- 
mary is the first sheet of the chart and should be filled out 
in detail, as it is a condensed form and, as is often found, it 
will not be necessary to look farther than this sheet when re- 
ferring to a chart. 

No chart should be filed without a diagnosis unless the 
doctor writes on the chart, ‘““No diagnosis made.” Chart forms 
should be of a standard size and arranged in a definite order. 
Personally, I like the colored forms for the different depart- 
ments, as the color catches the eye quickly and it is thus 
much easier to find the information desired. It is of great 
importance and much time may be saved by having certain 
data in a definite place in the chart. For example, if the pa- 
tient has had any unusual symptom or condition during the 
course of his illness, the doctor will immediately look under 
progress notes for these remarks. 

The librarian will make out a rough form from the monthly- 
analysis sheet of the American College of Surgeons in which 
she will check her cases each day, and at the end of the 
month add these figures, which will give her the monthly 
report. Each chart must be scrutinized very carefully in order 
that nothing of importance may be omitted. 
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Reports 

From time to time the librarian will be called upon to 
give various reports to different organizations and institutions. 
It will be very gratifying to her if she is able to turn to 
her files and procure this information without delay. Almost 
any report she may be called upon to give may be obtained 
from the monthly analysis sheet. From these sheets for the 
year it will be a simple matter to make out an annual report. 
This form shows the amount of work done by the staff each 
month, including the laboratory and X-ray departments. I 
find it very concise and complete, although many hospitals 
prefer their own report forms, probably better suited to their 
needs. 

I might continue by mentioning such points as: Records 
committee; privacy of case records; insurance cases; methods 
of binding; dispensing with bedside notes; length of time 
to keep records, etc., but will leave these suggestions with 
you to be brought out in your discussion. 

In closing I would like to leave this thought with you: 
How are we to secure the interest and codperation of the 
doctors and medical staff in obtaining better case records? 
In our anxiety to raise the standard of the record department 
we have established a reputation as naggers and slave-drivers 
to the degree that every time a doctor sees a record worker 
coming toward him he immediately sees trouble ahead and 
begins to wonder what chart he has failed to diagnose. Why 
is this? Because we never see him that we do not ask him 
to do something about a chart. 

To change his opinion we must establish a habit of not 
talking about charts every time we see a doctor. We must 
change his attitude toward us by substituting for it a spirit 
of willingness and helpfulness and make him feel that we are 
here to do a valuable work tor the medical profession and 
hospitals, and that we are happy to be their coworkers. No 
one likes to be driven. It should be a pleasure to give service 
and to have them use the material which we have striven to 
obtain; then we will feel that we have not worked in vain. 
After all, we know true happiness lies in willing service. 


Conference of the C. H. A. 


Eighth Annual Convention, Oct. 27-29, 1931 


TUESDAY MORNING, OCTOBER 27 
8:30 Registration 
9:00 Opening Address, Most Rev. Edward J. Hanna, D.D., 
Archbishop of San Francisco. 
9:20 President's Welcome, Sister M. Carmel, Mater Miseri- 
cordiae Hospital, Sacramento. 
9:30 Round Table Discussion, Conducted by Dr. Malcolm T. 
MacEachern, Associate Director of the American 
College of Surgeons. Chicago, and Mr. G. W. 
Curtis, Hospital Consultant, San Francisco. 
1 Hospital Administration and Financing 
2 Admission, Registration 
3 Initial Contact, Dismissal, 
Patients 
11:00 Hospital Legal Problems, Responsibilities, etc. (Patient’s 
Records) (Legality of the Surgical Permit) Mr. 
Frank Murphy, Attorney at Law, San Francisco. 
11:30 Insurance, the Provider Against Unexpected Loss, Mr. 
Chas. Ruggles, Assistant Manager, Indemnity Ins. 
Co., San Francisco. 


and Follow-up of 


St Mary’s Hospital, San Francisco, Calif. 








General Discussion 


12:00 Intermission. 


TUESDAY AFTERNOON, OCTOBER 27 
Dr. Malcolm T. MacEachern, Presiding 


2:00 Nursing Administration and Service, Sister John of the 
Cross, Supt. of Nurses, Providence Hosp., Oakland. 

2:30 Ward and Departmental Supervision, Sister Dolores, Supt. 
of Nurses, Mary’s Help Hospital, San Francisco. 

3:00 The Role of the Supervisor, Speaker to be appointed. 

3:30 Grading Committee and Schools of Nursing, Report of 
Meeting (National Convention) Miss Anna C, 
Jamme, Director of Headquarters, California State 
Nurses’ Association, San Francisco. 

4:00 Religion and Ethics (Council of Catholic Action). 
How may the Council be adequately adopted in our 
schools of nursing, Rev. John Mootz, S.J., Univer- 
sity of San Francisco. 

5:00 Adjournment. 

















WEDNESDAY MORNING, OCTOBER 28 


9:00 Round Table Conferences, Dr. Malcolm T. MacEachern, 
presiding, assisted by Dr. G. N. Drysdale, surgical 
staff, Mater Misericordiae Hospital, Sacramento. 

1 Medical Staff and Hospital Coéperation 

2 Intern Service (Should every hospital conduct an 
Isolation Department?) 

3 Medical Audit of the Hospital, Consultations, Staff 
Organization, etc. 

10:00 Value of Staff Clinical Conferences, Dr. Rodney Yoel, 
Staff, St. Mary’s Hospital, San Francisco. 

10:30 Coérdination Between Clinical and Research Facilities 
in the General Hospital, Dr. Carl Meyer, Pathologist, 
University of California Hospital, San Francisco. 

11:00 The Effect of the Depression on the Hospital, the Physi- 
cian, and the Nurse, Dr. Maurice Korchet, Staff of 
St. Joseph’s Hospital, San Francisco. 

11:30 Ideals in Surgery, Dr. A. S. Musante, Mary’s Help Hos- 
pital, San Francisco. 

12:00 Intermission. 


WEDNESDAY AFTERNOON, OCTOBER 28 
Dr. Malcolm T. MacEachern, presiding 


2:00 Psychology and Social Service, Rev. P. G. Moriarity, 
Director of Catholic Charities, Archdiocese of San 
Francisco. 

2:30 Functions of the Social Service Worker, Miss Helen Far- 
rell, Little Children’s Aid, San Francisco. 

3:00 Round Table Conferences, Clinical Records, How Can 
Acceptable Clinical Records Be Assured in All Types 
of Hospitals; Economy in Uniformity and Standard- 
ized Charts. 

3:45 Departmental Efficiency in Charting, Sister to be ap- 
pointed, St. Mary’s Long Beach Hospital, Long 
Beach. 

4:00 Floor Supervision, What Are the Duties of the Super- 
visor with Regard to the Patient, the Staff Nurse, 
and the Special Nurse?, Sister to be appointed. 

4:30 Operating Room Management and Procedure, Sister M. 
Veronica, St. Joseph’s Hospital, Phoenix, Arizona. 

5:00 Adjournment. 


THURSDAY MORNING, OCTOBER 29 


Dr. Malcolm T. MacEachern, Presiding, assisted by 
Dr. G. W. Curtis 


9:00 Some Problems of Economics and Maintenance, Dr. J. B. 
Cutter, Superintendent of Children’s Hospital, San 
Francisco. 

9:30 (Subject Announced Later), Mr. G. W. Curtis, Hospital 
Consultant, San Francisco. 

10:30 The Value of Our Conventions and Periodic Meetings, 
Sister M. Ligouri, St. Joseph’s Hospital, Orange, 
Calif. 

11:00 Hospital Publicity, Sister M. Virginia, St. Agnes’ Hos- 
pital, Fresno, Calif. 

11:30 The Hospital and Nurses’ Relation to Public Health, Dr. 
A. S. Keenan, Mary’s Help Hospital, San Francisco. 

11:50 Closing Address, Rev. R. F. Lucey, D.D., Director of 
Catholic Hospitals, Diocese of Los Angeles and San 
Diego. 


Erects Two Buildings 


A new addition to serve as an isolation unit for tuberculosis 
patients, is now under construction at St. Mary’s Hospital, 
Inverness, N. S., Can. Ground was broken recently for the 
erection of a nurses’ residence, which will be connected with 
the hospital by an underground passage. Sister Mary James 
was recently appointed superior of this hospital. 
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Report of Committee on Nursing Education: 


Sister M. Henrietta, R.N., M.A. (Chairman), Superin- 
tendent of Nurses, St. Mary’s Hospital, St. Louis, Mo. 

Sister Helen Jarrell, R.N., M.A. (Secretary), Dean of 
School of Nursing, St. Bernard’s Hospital, Chicago, Ill. 

Sister Mechtilde, R.N., B.S., Assistant Superintendent of 
Nurses, Mercy Hospital, Pittsburgh, Pa. 

Sister Mead, R.N., Director of School of Nursing, St. 
Boniface Hospital, St. Boniface, Manitoba, Canada. 

Sister M. Evangelist, R.N., Director of School of Nursing, 
Mercy-Soniat Memorial Hospital, New Orleans, La. 

Sister M. Berenice, R.N., Superintendent of School of 
Nursing, St. Joseph’s Hospital, Milwaukee, Wis. 


Report of the Grading Committee: 
Sister M. Domitilla, R.N., B.S., Director of Nursing Edu- 
cation, St. Mary’s Hospital, Rochester, Minn. 


Cost of Maintaining Bassinets: 
Worth L. Howard, C.P.A., Director, Cleveland Welfare 
Association. 


President’s Address: 
Sister Kenny, R.N., Hotel Dieu Hospital, Chatham, N.B., 
Canada. 


Report on Nurse Education Committee: 
Sister M. Beatrice, R.N., St. Martha’s Hospital, Antigo- 
nish, Nova Scotia, Canada. 


Religious Vocations Among Our Student Nurses: 

Rev. Francis Lockary, Spiritual Director, Maritime Con- 
ference, Assumption of the Blessed Virgin Church, St. John, 
N.B., Canada. 


The Spiritual Life of the Nurse in Training: 
Rev. Dr. R. McDonald, Pastor, Church of the Immaculate 
Conception, Rexton, Kent County, St. John, N.B., Canada. 


Ideal Social Service: 

Sister M. Hildegarde 
Patient Department, St. 
Calif. 


The Hospital as a Factor in the Public Health Work: 
Francis John Desmond, M.D., New Castle, New Bruns- 
wick, Canada. 


Supervisor, Out- 
San Francisco, 


Eggers, R.N., 
Mary’s Hospital, 


Lecture on Staff Meetings: 
Louis George Pinault, M.D., Campbellton, New Bruns- 
wick, Canada. 


Medical Records: 
Miss Charline Hardachre, R.N., Record Librarian, Stan- 
ford University Hospital, San Francisco, Calif. 


Report of Committee on the Adequacy of Vocations: 

Rev. Patrick J. Mahan, S.J. (Chairman), Rector of Creigh- 
ton University and Regent of the School of Medicine, Omaha, 
Nebr. 

Sister M. Giles, Superintendent of Nurses, St. Joseph’s 
Hospital, Kansas City, Mo. 

Rev. Joseph F. Higgins, 
Pueblo, Colo. 

Sister Mary, R.N., Superintendent, Good Samaritan Hos- 
pital, Cincinnati, Ohio. 


Pastor, St. Patrick’s Church, 
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Modern 


OXYGEN THERAPY 


nae 


pune are prescribing more and 


more the use of oxygen in the treat- 


ment of pneumonia and a number of 


PRT SA CSR eae ow AP Oe 


other diseases. Many hospitals are being 
equipped to administer this treatment. 

When your hospital is equipped for 
the administration of oxygen you will 
need a dependable source of oxygen 
supply. Through 65 manufacturing 
plants and 174 warehouse stocks, Linde 
is able to furnish oxygen U.S.P., prompt- 
ly in any quantity wherever it is needed. 
Linde’s standing as the world’s largest 
manufacturer of oxygen makes Linde 
prices to the hospital exceptionally 
attractive. Linde Oxygen is of a guar- 
anteed purity in excess of 99.5 per cent, 
far exceeding the requirements of the 


United States Pharmacopoeia. 


The new booklet “Recent 

Trends in Oxygen Therapy” 

contains the latest informa- 

tion on this important subject, 

’ describes the work recently 

LINDE OXYGEN, U. S. P. | Be done by outstanding medical 
Perret nr ale aaeagian 7 m3 authorities, lists the recog- 
CYLINDERS (EQUIVALENT TO ae of nized standards for oxygen 
825 GAL. AND 1650 GAL. s: ce, therapy apparatus, and con- 
RESPECTIVELY) tains a complete technical 
bibliography on the subject. 

Return the coupon below for 
as many copies as you require. 











THE LINDE AIR PRODUCTS CO. 


Unit of Union Carbide and Carbon Corporation - ‘ a r ice 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


New York Without obligation, please mail ... copies of “Recent 

uC) Trends in Oxygen Therapy” to: 
IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO Name 
Address 


City and State 


























Maritime Conference of the Catholic 


Hospital Association 


O AN outside observer the picture of the town of 
Campbellton, artistically built against the background 
ot the Matapedia Valley scenery, offers food for psychic en- 
joyment that is hardly surpassed by even the famous Swiss 
valleys. The choice of this town was then a happy fore- 
thought, for the framers of the convention had seized upon 
the psychological moment when they planned the date and 
place of their meetings; even the weather men fell in with 
their propositions, for no more ideal days could have been 
asked for. The gathering of delegates who registered for the 
sessions during the week of August 25-29, was unique in the 
annals of the Maritime Conference of the Catholic Hospital 
Association. Besides the many representatives from the dif- 
ferent Catholic hospitals of the provinces by the sea, there 
were present on one or other of the three days of the con- 
vention, the following distinguished delegates and visitors: 

Rev. Alphonse M. Schwitalla, S.J., president of the Catho- 
lic Hospital Association of the United States and Canada, and 
dean of the medical school of St. Louis University, St. Louis, 
Mo. 

Rt. Rev. Msgr. A. Melanson, vicar-general of the diocese of 
Chatham, and parish priest of Campbellton. 

Rev. Dr. M. M. Coady, Ph.D., of the extension department 
of St. Francis Xavier University, Antigonish, N. S. 

Rev. F. M. Lochary of St. John, N. B., director of the 
M. C.C. HA. 

Rev. R. J. Williams, formerly of St. Thomas College, 
Chatham, N. B. 

Rev. F. Daigle, D.D., of St. Thomas College, Chatham, 
N. B. 

Rev. Dr. Roy McDonald of Rexton, N. B. 

Doctor G. Harvey Agnew, department of hospital service, 
of the Canadian Medical Association, Toronto, Ontario. 

Mr. M. R. Kneifl, secretary of the Catholic Hospital Asso- 
ciation, St. Louis, Mo. 

Doctors L. G. Pinault, George and C. E. Dumont, A. For- 
tier and J. J. MacPherson, of Campbellton. 

Dr. A. Petrie, radiologist of St. John Infirmary, St. John, 
N. B. 

Dr. R. H. Morrissy of Newcastle, N. B. 

Mr. R. J. Gill, of the provincial legislature, Barnaby River, 
N. B. 

Deputy Mayor P. W. Caldwell of Campbellton, N. B. 

Rev. Mother Concordia, superior general of St. Mary’s 
Hospital, St. Louis, Mo. 

Rev. Sister Irene, secretary-treasurer of the Catholic Hos- 
pital Association and procurator general of St. Mary’s Hos- 
pital, St. Louis, Mo. 

Rev. Mother Murray, superior of St. Bernard’s Hospital, 
Chicago, Ill. 

Rev. Sister Jarrell, M.A., dean of the school of nursing of 
St. Bernard’s Hospital, Chicago, Ill. 

Rev. Sister St. James, superintendent of the nursing school 
of Hotel Dieu Hospital, Kingston, Ontario. 

The program was carried out as planned. All the papers 
presented were interesting and instructive, and elicited much 
praise from the members. The discussions and round tables 
were entered into with the keenest interest insomuch that the 
sessions were found to be far too short for all that had to be 
accomplished. 

When the mental strain of the day had reached its climax, 
the entertainments planned for each afternoon came as an in- 
vigorating charm to relieve the tenseness of concentrated 
thought. 


Campbellton, N. B., August 26-28, 1931 
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Then it was the Campbellton hospitality placed itself on 
record. The citizens appeared to have harnessed all their 
forces to be at the service of the delegates. Their courtesy 
was of the royal type. Their bounty in giving of their best, 
without counting the cost, will go down in our files as an out- 
standing feature of the annual convention of 1931. 

There is power in true leadership. Now the leadership of 
the centers of charity in a community had the power to grip 
what is most vital in man; namely, his material well-being, 
This binding tie between the hospital and its municipality is 
evidenced by their mutual relationships in social-service work, 
and in the display of hospitality to strangers. Such a mark 
of kindly fellowship and unity of sentiment was clear to the 
casual observer on such an occasion as has recently taken 
place in Campbellton, during the meetings of the Maritime 
Conference of the Catholic Hospital Association. 


REPORT OF COMMITTEE ON PUBLICITY 
MorTHER AUDET 
Reverend Sister Chairman: 

I beg to submit the following report. 

The publishers of fifteen magazines, dailies, and weeklies 
kindly gave space to articles contributed by the Publicity 
Committee of the Maritime Conference of the Catholic Hos- 
pital Association during the past year, namely: Hospira 
Procress, St. Louis, Mo.; The Canadian Nurse, Winnipeg, 
Man.; Canadian Hospital, Toronto, Ont.; The Saint John 
Freeman, St. John, N. B.; Hospital Management, Chicago, 
Ill.; L’Action Catholique, Quebec, Quebec; L’Evangeline, 
Moncton, N. B.; The Casket, Antigonish, N. S.; The Ga- 
zette, Chatham, N. B.; The Moncton Times, Moncton, N. B.; 
The Graphic, Campbellton, N. B.; The Tribune, Campbell- 
ton, N. B.; The Northern Light, Bathurst, N. B.; The Mada- 
waska, Edmundston, N. B.; The St. John Telegraph, St. 
John, N. B. 

The following are some of the articles which appeared from 
time to time: 

“Aims and Achievements of the Maritime Conference of 
the Catholic Hospital Association With a Brief History of Its 
Organization.” 

“The Work of the Hotel Dieu of St. Joseph in New 
Brunswick.” 

“The Catholic Hospital Activities in Prince Edward Island.” 

“The New Hamilton Memorial Hospital, North Sydney.” 

“The Necessity of Good Literature in Our Hospitals.” 

“Why More Governmental Aid to Our Hospitals?” 

“What the Other Provinces of Canada Are Doing for Their 
Hospitals in Comparison to the Maritimes by Way of Gov- 
ernment Grant.” 

“Activities of Our Ladies Auxiliaries.” 

“Members of the Maritime Conference Enter the Hospital 
Field in the West. A Brief Sketch of the Banff General 
Hospital.” 

“The Value of a Hospital to a Community.” 

“Human Salvage.” 

“State Aid to Our Hospitals,” by D. C. Sinclair, K. C., New 
Glasgow. 

“Hospital Legislation,” by L. D. Currie, LL.B., Glace Bay, 
N. S. 

Nine articles, six news items and a photograph of each 
Maritime Catholic Hospital, were sent in to HospmraL 
PROGRESS. 

Approximately 150 news items were published in our 


Canadian papers. 
(Continued on Page 28A) 
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Home of the * St. Louis Home of 


CARDINALS SEPTISOL SOAP and DISPENSERS 
World’s Champions in Baseball World’s Champion Surgical Soap and Dispensers 


Only the most careful observance of training rules and In the designing of the SEPTISOL Dispenser and the 
being continually alert and working every minute in manufacture of SEPTISOL Surgical Soap, we have 
every game could account for the Cardinals winning taken into consideration the exacting requirements of 
such a World Series, Those battering Philadelphia Ath- the Surgeon. We have eliminated every chance of 
letics, supported by wonderful pitching talent, pre- > error in the design and construction of the Dispenser 
sented an obstacle difficult to surmount. To win the 4% Wm) andthrough strict laboratory control, have produced 
Championship exacts the utmost in speed, daring and i 4am) the finest Surgical Soap now available for Hospitals. 
the ability to take advantage of every opportunity. | y) Write for particulars. 

2 A 


VESTAL CHEMICAL LABORATORIES, Inc. 
8 DAY fe 40) 23 4 ie We 0) OF RS CHICAGO 
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. By means of the ladies’ auxiliary the needs of the hos- 


8:30 a.m. 


10:00 a.m. 


11:30 a.m. 


1:30 p.m. 
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(Continued from Page 26A) 


Four weeklies opened columns for their local hospitals dur- 
ing the past year. 

All our hospitals have used Hospital Day as a means to 
educate and enlist support. 

One hospital reported having carried out the following pub- 
licity 
. The publication of a hospital report. 

. The publication of a monthly report in local papers. 
. The publication of souvenir booklets of the hospital. 
. A summary report of the past year’s work published in 


program: 


local papers at the beginning of January. 


. An article (in the local papers) by a layman on the 


value of the pediatric department to the community it 
serves. 


. An article (in the local papers) on the opening of a 


physical-therapy department. A circular and _ litera- 
ture regarding same sent to all the doctors in the area 
served by the hospital. 


. An invitation was made during the year to the mayor 


and aldermen of the town to inspect the hospital. 
A financial report was presented to them. 


. At the graduation exercises in the presence of over 500 


people, the president made a review of the achieve- 
ments of the hospital since the preceding graduation 
and exposed the hospital’s program for further progress. 
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pitals were made known. 


. A financial report of the hospital was given by the 


president of the board at the yearly meeting of the 
county council. 


. The purpose of Hospital Day was announced three 


weeks ahead by appropriate articles, and duly cele- 
brated. 


. An account of the graduation, including the presideni’s 


report. was published in the local papers. 


3. Accounts of crippled children being cared for at the 


hospital, through the benevolence of the Rotary Club 
and the Junior Red Cross, were published. 


The Convention was announced in the press several weeks 
previous to this meeting. 

On behalf of the Committee, I hereby extend grateful 
thanks to all who contributed articles, items of news, etc., 
for publication. I offer my appreciation to the various pub- 
lishers, who promptly and courteously gave us space in their 
columns, particularly to M. R. Kneifl, executive secretary of 
the Catholic Hospital Association; Mr. C. J. MacGillivray, 
editor of The Casket, and to the publisher of Canadian 
Hospital. 

I wish to thank also Sister John Baptist, Bethany, Anti- 
gonish, and Sister St. Stanislaus, Secretary, M. C., for their 
kind help during the past year. 


Convenor of the Committee on Publicity M. C of C. H. A. 


Iowa-Nebraska Conference of the 


Respectfully submitted, 
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TUESDAY, OCTOBER 27 

Solemn Pontifical Mass, Most Rev. Louis B. Kucera, 
D.D., Bishop of Lincoln. 

Sermon, Rev. Alphonse M. Schwitalla, S.J. 

“Messe Solenelle,” Gounod, Choir of St. Francis de 
Sales Church, Lincoln. 

Formal Opening, Dr. A. R. Mitchell, President, Staff, 
St. Elizabeth’s. 

Address of Welcome, Hon. Charles W. Bryan, Gov- 
ernor of Nebraska. 

Address of Welcome, Most Rev. Louis B. Kucera, 
D.D., Bishop of Lincoln. 

Response, Sister M. Alberta, R.S.M., Council Bluffs, 
Iowa, President, Iowa-Nebraska Conference. 

Appointment of Committees. 

Luncheon. 

Sister M. Aloysious, Winona, Minnesota, presiding. 

Address, Very Rev. Patrick J. Mahan, S.J., Presi- 
dent, Creighton University. 

The Educational Problem of the Nursing School 
Today, Sister M. Irene, R.N., B.S., Davenport, 
Iowa. 

Nursing Education, Sister Mary Agnes, R.S.M., Ot- 
tumwa, Iowa. 

Physical Health of Student Nurses, Sister M. Syra, 
R.N., Carroll, Iowa. 

Higher Education for Nurses, Florence Brogan, R.N., 
Lincoln, Nebraska. 

Address, May Kennedy, R.N., B.S., Illinois Psychi- 
atric School of Nursing, Chicago. 


6:00 p.m. Banquet. 
8:00 p.m. Leisurely Jaunts in Historical By-ways, Dr. Ed- 


mund G. Zimmerer, St. Elizabeth’s Hospital, 
Lincoln, Nebraska. 


St. Elizabeth’s Hospital, Lincoln, Nebraska, October 27-28, 1931 





WEDNESDAY, OCTOBER 28 


6:00 a.m. Requiem Mass for Deceased Members of Conference, 


9:00 a.m. 


1:00 p.m. 


Rev. Leslie Barnes, Chancellor, Diocese of Lin- 
coln, Chaplain, St. Elizabeth’s Hospital. 

Dr. H. J. Lehnhoff, presiding. 

Hospital Economics, Floyd E. Walsh, B.S., A.M., 
Dean, College of Finance, Creighton University, 
Omaha, Nebraska. 

A Friendly Understanding, Sister M. Aloysious Mol- 
loy, O.S.F., A.M., Ph.D., Winona, Minnesota. 
Nursing Technique in Communicable Diseases, Sister 

M. Eusebia, LeMars, Iowa. 

Psychiatric Service in General Hospitals, Dr. B. I. 
Williams, St. Elizabeth’s Hospital, Lincoln, Ne- 
braska. 

Intern Training, Dr. W. W. Arrasmith, St. Francis, 
Grand Island, Nebraska. 

The Autopsy Problem in Smaller Hospitals, Dr. 
George W. Covey, St. Elizabeth’s, Lincoln, Ne- 
braska. 

Luncheon. 

Business Session, Sister M. Alberta, Council Bluffs, 
Iowa, presiding. 

Report on Institute, Sister M. Alberta, Vice-Pres'- 


dent, Iowa-Nebraska Conference, Waterloo, 
Iowa. 

The National Convention, Sister of St. Francis, Le- 
Mars, Iowa. 


3:00 p.m. Ride through city with visits to State Capitol and 
to U. S. Veterans’ Hospital—Courtesy Medica! 
Staff of St. Elizabeth’s Hospital, Lincoln, Ne- 
braska. 
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«Speaking of operations” 


—here’s one that makes a hospital 


healthier and happier 


Sealex Linoleum Floors installed right 
over old, run-down floors make a hospital 
“look like new.” Everyone benefits. 


Sealex Floors go far toward cheering up 
patients by doing away with the prison type 
interior—they substitute color for drabness, 
variety for monotony. 


Sealex Floors are a boon to the hospital 
staff, too. Nurses find that these resilient 
materials absorb heel shock, aid in conserv- 
ing strength and energy. 


Sealex Floors are sanitary. They can 
never become a source of dust—they do not 
“powder” under traffic and they cannot 
crack or splinter. Dirt and germs find no 
hiding places in Sealex Floors. 


Rejuvenating old floors the Sealex way is 
by no means expensive. Besides being eco- 
nomical in first cost, Sealex Linoleum never 
requires expensive maintenance such as 
painting, varnishing or scraping. An occa- 
sional waxing is all that is necessary. When 
Sealex materials are installed by authorized 
contractors of Bonded Floors they are 
backed by a Guaranty Bond. Write our 
Hospital Floors Dept. for information. 


Concoteum- Nairn Inc., Kearny, N. J. 


SEALEX 


riInNOT TET xt FLOORS 























The perfection of this 
cal profession in April, 


our ether is maintained. It is 


kept free from peroxide, aldehydes, 
and acids, having a total impurity con- 
tent of less than ten parts per million.— 


MALLINCKRODT CHEMICAL WORKS 
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Examine the Inside of a 


Mallinckrodt Ether Container 


“chemical sterilization.” 


The inner surface of the package is treated with 
oxidizing gases to form a metallic oxide film. In this 
way @ non-catalytic or passive surface is produced 

which prevents chemical action between the ether and 
the metal of the container. 


ble to preserve an anesthetic ether so that it would reach the surgeon 
in the same degree of purity as when it came from the manufacturer's still. 


Thus through chemical sterilization of the container, the original purity of 
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You will notice an iridescent coating on 
the inside of the can. This is the result of 


special process was announced to the medi- 
1999, when for the first time it was possi- 


Fine 
Chemicals 


One of 
1500 


For Medicinal Use 
LE A RS ER 


ST. LOUIS PHILADELPHIA NEW YORK 
CHICAGO TORONTO MONTREAL 
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Iowa-Nebraska Conference Officers 


Sister Mary St. John, of Omaha, Nebr., was elected pres- 
ident of the Iowa-Nebraska Conference of the Catholic Hos- 
pital Association, at the recent meeting held in Lincoln, Nebr. 
Sister Mary Clare, of Iowa City, Iowa; Sister Mary Agatha, 
of Grand Island, Nebr.; and Sister Mary Agnes, of Ottumwa, 
Iowa, were chosen vice-presidents, while Sister Mary Teota, 
of Alliance, Nebr., was elected secretary-treasurer. 

Mercy Order’s Centennial 

The Sisters of Mercy, who conduct hospitals, schools, and 
orphanages in Omaha, Nebr., celebrated the 67th anniversary 
of their coming to Omaha, and the 100th anniversary of the 
founding of the Order, by a special program at the College of 
St. Mary, on October 23. 

Recent Changes at Hospital 

Several changes have been made at the St. Francis Hospital 
School of Nursing, Trenton, N. J. Sister M. Herman Joseph, 
formerly superintendent of nurses in St. Agnes’ Hospital, Phil- 
adelphia, Pa., has been appointed to fill a similar position at 
the Trenton hospital. 

The class schedule for the year is based on the curriculum 
approved by the New Jersey state board of nurse examiners. 
Nineteen applicants were admitted to the preliminary class 
on September 14. 





A new study hall for the use of the students was opened. 
This innovation, situated on the ground floor, insuring quiet 
and privacy, is simply furnished with long tables, comfortable 
chairs, adequate lighting facilities, and a convenient reference 
library. 

On October 1, a social-service department was opened, thus 
making it possible to more adequately care for those needing 
medical care in the clinics. Sister M. Roberts, R.N., assisted 
by Miss Reed, a social-service worker, is in charge of the 
department. 

Work has also been completed on the addition to the pedi- 
atric department, making it possible to care for 31 children. 
Eight isolation cubicles, which fill a long-felt need, have also 
been added. 

Activities of Canadian Hospital 

Sister M. Annunciata, superior, and Sister M. Beatrice, 
directress of nurses, St. Martha’s Hospital, Antigonish, N. S., 
Can., attended the American Hospital Association convention 
at Toronto. Sister Beatrice also represented Mother Ignatia 
at the inaugural meeting of the Canadian Hospital Council, 
the latter being one of the delegates elected by the Maritime 
Conference of the Catholic Hospital Association at their re- 
cent meeting at Campbellton. 

During the month of September, 20 probationers were ad- 
mitted to St. Martha’s Hospital School of Nursing. The 
alumnae association of the hospital held an entertainment on 
September 22 in the Celtic Hall, the proceeds of which were 
donated to the school of nursing to provide classroom equip- 
ment. 

Nuns Enter Pharmacy Course 

According to Howard C. Newton, dean, Omaha, Nebr., for 
the first time in the history of the college of pharmacy of 
Creighton University, Omaha, Nebr., seven Catholic Nuns 
have enrolled in the pharmacy course. 

(Continued on Page 32A) 
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A Boon to Fracture Work 


— this 


Shock Proof 


X-Ray Apparatus — 


VERY surgeon knows the 
limitations with x-ray ap- 
paratus in fracture work, when 
constant vigilance has been 
necessary lest he or his patient 
come in contact with some part 
of the high tension circuit. 
Because of this he has had to 
forego certain radiographic and 
fluoroscopic views of the frac- 
ture, regardless of their impor- 
tance todiagnosisand prognosis. 
That day is past, however, 
since the advent of Victor 
Shock-Proof X-Ray Apparatus. Think of the 
advantage of being able to view any part of the 
body, from every conceivable angle, without 
regard to the proximity of the high tension circuit 
to the operator, or his assistant, or the patient— 
without any danger whatsoever of electrical shock. 
By placing the Coolidge x-ray tube and the 
x-ray transformer in a grounded and sealed con- 
tainer filled with insulating oil, a shock-proof and 
fool-proof x-ray apparatus is realized. This feature 
of safety has not been at the sacrifice of flexibility; 
to the contrary, it has made the Victor unit 
capable of viewing the various regions of the body 
in positions and from angles which heretofore 
have been impossible due to attendant dangers of 
the high tension circuit. Furthermore, the com- 
plete insulation of the high tension circuit in 
Victor shock-proof apparatus makes it the safest 
to use in the presence of ether vapor. 
Consider how the handling of some cases will 
be facilitated, when a fracture may be viewed 
fluoroscopically in two planes, without having to 





This illustration shows the Victor Model B-26 Shock-Proof X-Ray Unit in position 
for bi-plane fluoroscopy, with two tube heads, for directing the x-rays from below 
and crosswise the table, respectively. Note how the McCutchen Fracture Device 
is adapted to the table. The fluoroscopic screen (at upper right in picture) is 
swung down into position for observation in either plane; through the two-way 
foot switch on the floor the operator energizes either tube head at will. 


change the position of the patient. This is accom- 
plished with one shock-proof tube head below the 
table, another at the side directing the rays cross- 
wise the table. A two-way switch energizes the 
two tube heads alternately, while the suspended 
fluoroscopic screen is quickly adjusted to either 
plane during observation. 

With a fracture setting device adapted to the 
table, Victor shock-proof equipment is truly the 
last word in x-ray facilities for the fracture 
specialist. 

To fully appreciate the significance of this 
development, you should read the complete descrip- 
tive literature, which we will gladly send on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
Join us in the General Electric Program broadcast every Saturday 
evening over a nation-wide N. B.C. network. 
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Jide actually becomes germicidal . .. 











SOLUTION 
FOR 
CHILDREN 







APROKOL (Hexylresorcinol, 

S & D) is taken by mouth 
and excreted by the kidneys ap- 
pearing largely as a conjugate, 
but in sufficient concentration in 
the free state to impart active 
bactericidal properties to the 
urine. 


Hence its activity in the treat- SS CAPSULES 


ment of urinary infections. = oe weN > FOR 
In addition, its marked anal- ‘ aN WY CaaS ADULTS 

gesic action on the urinary mu- : Sy SY 

cosa brings prompt relief to the : SS 


 CAPROKOL 


(HEXYLRESORCINOL, S & D) 


SHARP & DOHME + PHILADELPHIA + BALTIMORE 


















































(Continued from Page 30A) addressed in her litany. Mother Seraphine Ireland and Sister 

Dedicate Oratory Mary Assissium also are commemorated in the oratory. 

The chapter of the International Catholic Federation of Mother Seraphine was identified with the work of the Sisters 

Nurses at Minneapolis, Mian., sponsored as part of the annual of St. Joseph for 72 years prior tc her death in 1930, and 

day of prayer for the sick, the dedication of the new oratory Sister Assissium was connected with the surgical department 

of “Our Lady of Perpetual Help” in St. Mary’s Hospital, in of St. Mary’s Hospital for a number of years preceding her 
the presence of more than 100 nurses from Minneapolis and death also in 1930. 












a oo pore en oe — sean ag Add X-Ray Equipment 
oughlin, of the College of St. Thomas, celebrated the’ Mass, ’ , : : : 
: . . : St. s I y 
preached the sermon, and dedicated the shrine, the gift of St. . Joseph 7 Hospital, Brainerd, Minn., has recently added 
. : to its equipment in the roentgenology department, a new 
Mary’s Hospital alumnae. # . = : 
Joining the painting of “Our Lady of Perpetual Help,” portable X-ray machine, together with the regular stationary 
—— ee ee y “7 P, X-ray equipment. A new patients’ registry has also been in- 





painted by Sister Maria Teresa, of St. Paul, are four windows, stalled 
each of which carries a title by which the Blessed Virgin is — : 









(Continued on Page 35A) 





INTERNS’ HOMECOMING, ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA 
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These Films Widen 


the Scope of 
your 
X-ray Equipment 


Wirr Eastman Ultra-Speed and 
Diaphax X-ray Films, new standards 
of efficiency and usefulness may be 
set by your x-ray department. These 
films are faster—more sensitive—and 
inherently uniform. With them, more 
radiographs having greater diagnostic 
detail can be made in less time. Fewer 
retakes are necessary; thus film and 
the technicians’ time are saved. 


The better x-ray service that is ren- 
dered when Ultra-Speed and Diaphax 
Films are used is of value to the entire 
staff. The efficiency secured by the 
standardized technic and time-tem- 
perature processing which these films 
make possible will be readily appre- 
ciated by the radiologist and the mem- 
bers of his staff. 


Eastman Ultra-Speed and Diaphax 
X-ray Films may be obtained with 
Safety or nitrate base. Our Technical 
Advisor will be glad to demonstrate 
them in your x-ray department. 





“DEVILS, DRUGS, AND DOCTORS”’ 

A weekly radio feature sponsored by Eastman Kodak 
Company to acquaint the public with the principles 
f preventive medicine—the annual health audit— 
and the value of x-rays in such practice. Howard W. 
Haggard, M. D., Associate Professor of Applied Phys- 
iology at Yale University, broadcasts these programs 
each Sunday at 8 P. M., New York time, over the 
Columbia System. 


- 


EASTMAN KODAK COMPANY, Medical Division 





347 State Street, Rochester, N. Y. 
Gentlemen: Please send me the free booklet, 


Institution - 


Number and Street 


**X-rays in Medicine."* 

















©” company has specialized in Institu- 
tional property loans for more than 
thirty years. The experience thus gained is 
an invaluable advantage in the development 
of financing operations best suited to the re- 
quirements of this type of borrowers. 


In the case of new construction, funds are 
advanced against architects’ certificates as 
the work progresses. In many cases existing 
loans carrying high interest charges can be 
refinanced upon a more favorable basis. 
Where several scattered loans have been 
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REAL ESTATE LOANS 


REAL ESTATE LOAN DEPARTMENT 
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created, their absorption into a single mort- 
gage at present low rates will be found an 
economy. 


We invite correspondence relative to first 
mortgage loans secured by Church, School 
or Institutional property in any part of the 
United States. Under our plan loans of this 
type may now be arranged on favorable terms 
and in amounts limited only by the value of 
the security. Inquiries, without obligation 
upon your part, are invited, and will re- 
ceive prompt and courteous attention. 






Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 


St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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Infant-Identification System 

St. Ann’s Maternity Hospital, at Dayton, Ohio, recently 
adopted a new system of infant identification, which is de- 
clared by doctors to be errorproof. Foot prints and finger 
prints are taken of every infant before it leaves the delivery 
room. One copy of the “prints” is given the mother, and 
another copy, to which the finger prints of the mother are 
attached, is placed in the hospital’s safety deposit vault. In 
addition, the Sisters of the Poor of St. Francis, who conduct 
the institution, require that an adhesive tape, bearing the 
baby’s name, must be placed on the back and wrist of every 
infant. This measure has been taken by the Sisters to guard 
gainst any controversies such as have occurred in various 
other institutions in the identification of infants. 


Hospital Guild Meeting 
St. Anthony’s Hospital Guild, Milwaukee, Wis., held its 
regular meeting on October 23, the organization being just one 
year old. The object of the Guild is to sew necessary linens 
and furnish equipment for the hospital, and to assist the Fran- 
ciscan Sisters of the Immaculate Conception, who are in 
charge of the hospital. 


Doctors Honor Superior 

At the annual banquet for the medical staff and the instal- 
lation of officers of St. Mary’s Hospital, Green Bay, Wis., on 
August 26, high tribute was paid to Mother Marie Immacu- 
late Conception, who had ended her three-year term as supe- 
rior of the institution. The banquet was attended by 25 doc- 
tors. Three former presidents, who served during Mother 
Marie’s administration, praised the service rendered the insti- 
tution by the Nun, thanking her for her codperation with the 
staff and for the progressive spirit ever present in all her 
enterprises. 

Mother Marie Immaculate Conception was one of the 
foundresses of St. Mary’s Hospital, serving as superior for 
six years at the time of its organization 30 years ago. After 
leaving Green Bay, she was in New York City for nineteen 
years, returning to St. Mary’s in 1928. 


New Out-Patient Department 


Following several months of preparation, the new out- 
patient department of St. Elizabeth Hospital, Chicago, IIl., 
was opened on October 19. The various divisions have been 
planned and equipped to give prenatal care to mothers, care 
for obstetrical cases, medical and surgical cases, infant wel- 
fare, and all of the individual specialties such as eye, ear, 
nose, throat, and skin diseases. An added feature is the large 
. classroom adjacent to the treatment and consultation rooms, 
which is used for presenting cases to the medical students of 
Loyola University Medical School, who are in attendance 
daily. In addition, the staff has arranged for interdepartmental 
consultations for selected cases. A large class of 28 students 
enrolled in the school of nursing on September 28. A High 
Mass in honor of the Holy Ghost opened the reception pro- 
gram. 

Retreat and Graduation 

A three-day retreat for nurses, followed by the graduation 
exercises on October 22, was held at Holy Family Hospital, 
Manitowoc, Wis., by Rev. C. Dougherty. Nine graduates re- 
ceived diplomas. An address was delivered by the retreat- 
master, after which a reception was held in the hospital audi- 
torium. 

Nurses Attend Retreat 

A retreat for nurses was held October 1, 2, and 3 at St. 
Francis Hospital, Santa Barbara, Calif. Rev. Humilis Weise, 
O.F.M., of Oakland, who recently conducted several retreats 
for nurses of San Francisco, was in charge of the exercises. 
Approximately 40 graduate nurses and several social workers 
were present. 
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None of the remarkable figures of the Middle Ages offers 
more interest or striking contrast in character than 
Catherine Benincasa—St. Catherine of Siena. 

Doughter of a weaver, her fearless, dynamic personolity 
made her a reformer of church and state, feared and re- 
spected by kings and clergy. And yet innate humility and 
tenderness made her the servant of all who suffered 
from want, misfortune or disease. During the plague 
epidemic she wore herself out caring for victims who 
had been stricken down in the streets. 

She is famous for her statecraft. She is loved for the Nursing 
that formed a background to an intensely dramatic life 
which began in 1347 and ended abruptly 34 years later. 


WILt ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water St., Milwaukee, Wisconsin 





x 


























36A 


HOSPITAL PROGRESS 


November, 1931 







































Approved methods of mounting and cleaning 
and directions for proper care of intensify- 
ing and fluoroscopic screens are presented 


in our booklet “For Better Results from X-ray 
Screens.”” We will gladly send you a copy. 


WHEN BUYING SCREENS 


consider these facts 


NCREASED scope for lower 
powered units....greater 
speed in radiography....lower 
kilo-voltages for soft tissue 
work. For reasons such as 
these, the Patterson Cleanable 
Speed Screen Combination was 
developed. But, wherever this 
extreme speed is not needed, 
where better thanaverage speed 
will suffice, the Patterson Clean- 
able Intensifying Screen re- 
mains the Standard. 


Except for speed, all the charac- 
teristics which have contributed 
to the excellent radiographs ob- 
tainable with Patterson Screens 
are common to both sets. They 


SCREEN SPECIALISTS FOR MORE THAN 


are free from lag....grainless 
....cCleanable....and above all 
uniform. No one quality is sac- 
rificed to obtain the others. 

Whether you need a Patterson 
Cleanable Speed Screen Com- 
bination or a set of Patterson 
Cleanable Standard Intensify- 
ing Screens depends solely upon 
the speed you desire. Either set 
will give you wonderful serv- 
ice and beautiful radiographs. 


THE PATTERSON SCREEN CO. 
Dept. H. P. Towanda, Penn., U.S.A. 


Patterson 


creens 
INTENSIFYING — FLUOROSCOPIC 





16 YEARS 























Meeting of I. C. F. N. Chapter 
On October 18, the chapter of the International Catholic 
Federation of Nurses of St. Anthony Hospital, Carroll, Iowa, 
met in the hospital chapel for its biennial meeting. An hour 
of adoration opened at 1 p.m., and closed with Benediction 
at 2, after which Rev. Paul Warzawa, chaplain of the hos- 









Catholic Hospitals in U. S. 

It has been found, according to a recent survey made at 
Washington, D. C., that one eighth of the hospital capacity in 
the United States is under church auspices, and that one 
fourth of the capital invested in hospitals has been supplied 
by religious organizations. There are 650 Catholic institutions 







pital, delivered an impressive talk on the ideals and standards 
to be acquired and maintained by every Christian nurse. 






1931 GRADUATES, ST. JOSEPH’S HOSPITAL, TACOMA, WASHINGTON 
All members of this class have passed the state-board examinations. The school has had no failures in fifteen years. 


included among the 1,056 hospitals in operation. 


(Continued on Page 38A) 
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New 
Keleket 


Cascade 


| Unlimited Voltage Possible with the 








300,000 Volt, 20 M. A. Model Constant Potential Therapy Apparatus 


It’s just simple arithmetic. The capacity of the condensers used, 
plus the circuit in which they are employed, plus the correct addition 
of surge arresters of the correct value and located in the proper places, 
determine the remarkable output efficiency or lack of ripple in the 
voltage wave. 

The graph shown here illustrates the new Keleket Cascade System 
in an end-ground series cascade, arranged for therapy tubes with one 
terminal grounded. 


4 
pet 
7 tT) 
== TT pil 
+ — + —+ tr 
AMET TO 


ra 












































As each step of 100 kilovolts is made, the transforming, rectifying and 
filtering unit is insulated above the previous step for the 100 kilovolts 
difference in potential. 

It produces a greater quantity of X-ray per comparative technique 
applied, as well as a greater depth dose per skin reaction. 

A request will bring details by return mail. 


THE KELLEY-KOETT MFG. CO.., Inc. 


210 West Fourth Street, Covington, Kentucky, U. S. A. 
“The X-ray City” 
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PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA'S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 

soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 
quickly from the new born, with- - I 
out the use of oils, it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensingBaby-San. 3 
Furnished to users ‘@ 
without charge. mM 


HOSPITAL DEPARTMENT 


Clhe Huntington 
Laboratories, /uc. 


HUNTINGTON-/NOIANA 





(Continued from Page 36A) 
Nuns Care for 35,000 Persons 

During the past year nearly 35,000 people felt the influence 
of Colorado Nuns in various fields of labor undertaken by the 
religious, according to figures now being compiled by the 
chancery office of the Denver diocese. 

Approximately 21,168 sick were cared for during the course 
of the year by 238 Sisters connected with Catholic hospitals 
of the state, four diocesan orphanages cared for 593 children, 
while a home for the aged had 150 inmates, a correctional in- 
stitution housed 170 girls, and 83 women were cared for in 
St. Rita’s home for working girls. 


‘! 


Feeds the Needy 

During the month of August, St. Mary’s Hospital, Gales- 
burg, Ill., has given more than 1,000 meals to unemployed at 
the back door of the institution. When the hospital started 
feeding those who called for aid, only a few each day ap- 
peared, but now it seems that it has become generally known 
among the unemployed, until it has become a larger burden 
than the hospital is able to bear. 

Receive Generous Bequests 

Several hospitals. are the recipients of generous bequests 

from the $500,000 estate of the late Miss Mary Mahoney, of 
(Concluded on Page 40A) 
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GROUP AT THE 10-DAY INSTITUTE FOR TEACHERS OF NURSING AT MERCY HOSPITAL, 
COUNCIL BLUFFS, IOWA 
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SPRINGFIELD’S Newest and 
Largest HOSPITAL 
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Architect: THE SPRINGFIELD HOSPITAL Electrical Work: 
Stevens & Lee, Springfield, Mass. Interstate Construction Corp., 


Boston, Mass. Sepedutendents Gugene Welbor, M.D. Springfield, Mass. 


General Contractor: Consulting Engineer 
Fred T. Ley & Co., Inc., Alfred Kellogg, 
Springfield, Mass. Boston, Mass. 


SPRINGFIELD’S newest and largest hospital is equipped throughout 
with Holtzer-Cabot Signaling Systems. When the Committee with the 
Architects decided upon the use of the following Holtzer-Cabot Systems: 


Nurses’ Cail System Doctors’ In-and-Out Register 
Doctors’ Paging System Fire Alarm System 
Nurses’ Home Signal System 


they secured for the hospital staff the most modern and up-to-the-minute 
low tension Electrical Signaling Equipment—plus an assurance of un- 
interrupted signaling service in the future. 


Regardless of what the requirements are, Holtzer-Cabot installations will 
actually place any Hospital on a more efficient and economic operating 
basis. 


BOSTON a CHICAGO 


OFFICES IN ALL PRINCIPAL CITIES 


PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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DEEP -- DOWN -- INSIDE 


there ts always SCIALYTIC LIGHT. 


ee \ og 
— in Le) 
-—-_ SHADOWS 
NO 
HEAT 






NO 
GLARE 





request, 





Let us tell you the reasons for 
SCIALYTIC superiority. They are 
clearly detailed in our booklet SCI- 
ENTIFIC ILLUMINATION of the 
Operating Field. Ask for it. No 
charge. 


Surface illumination too—but down INSIDE the cavity— 
at the knife tip—is the important spot. 

It is here that the SCIALYTIC LIGHT pours its con- 
centrated beam of intense light, revealing the entire interior 
with daylight clarity, and 


Without Shadows! 


Without Heat! 
Without Glare! 


Can you afford to be without SCIALYTIC LIGHT in your Surgery? 


Our free trial offer makes it possible for you to determine this for yourself 
and your entire staff under your own operating conditions. 


Details on 


Chart your Surgeons’ course with light—SCIALYTIC LIGHT! 


More than 7000 Installations. 





















(Concluded from Page 38A) 
Kenilworth, Ill., whose estate was divided among 150 legatees, 
$250,000 of which was left to charity. St. Francis Hospital, 
Evanston, IIl., received $50,000; St. Therese’s Hospital, Wau- 
kegan, $20,000; and $5,000 each to Our Lady of Mercy Mis- 
sion, and the Evanston Hospital. 


Nurses and Sisters Entertained 


On October 9, the Sisters and student nurses of St. Joseph’s 
Hospital, Phoenix, Ariz., were entertained in the nurses’ home 
by the world-famous detective, Wm. J. Burns. Mr. Burns re- 
lated the story of the noted Charles Ulrich as an example 
that honesty and straight living are necessary for success in 
life. 

Woman’s Club Aids Hospitals 

The annual charity party sponsored by the South Side Cath- 
olic Woman’s Club, of Chicago, IIl., was given this year for 
the benefit of Misericordia Hospital and the Little Company 
of Mary Hospital, of that city, on October 29, in the grand 
ballroom of the Stevens Hotel. In years previous to this, the 
annual event had been held to support four beds at Miseri- 
cordia Hospital, where many wards of the courts seek help 
and shelter. 

Meeting of Alumnae Association 

The St. Vincent’s Nurses’ Alumnae Association, Los An- 
geles, Calif., held the regular monthly meeting of the organ- 
ization on October 7. Sister Helen, honorary president, pre- 
sented an interesting report of the work carried on by the class 
of 1931, through the proceeds of the 1931 yearbook. The 
nurses have purchased some very useful equipment for the 
classroom during the past year. 


Retreat for Nurses 


A spiritual retreat, conducted by Rev. Athanasius Burke, 
C.P., was held October 22-25, for the graduate and student 








nurses of St. Mary’s Hospital, Brooklyn, N. Y. There were 
105 student nurses and nearly 100 graduate nurses present at 
the exercises. 
Record Librarians Complete Course 
On May 1, 1931, the Graduate Hospital of the University 
of Pennsylvania announced that a course was being estab- 
lished for the training of record librarians. The course received 
a most encouraging reception and a full complement of stu- 
dents enrolled. The students have been made a working part 
of the hospital personnel and have obtained actual experience. 
In addition, lectures and quiz periods have given them a 
thorough insight into various phases of this work. On Decem- 
ber 1, students of this class will have completed the course 
and will then be ready to take up positions in institutions in- 
terested in availing themselves of this type of service. 
Nurses Present Play 
The nurses of St. Margaret’s Hospital, Hammond, Ind., pre- 
sented their annual play at the Atheneum Hall, before a large 
audience. The drama, which was very successfully presented, 
was entitled “A Busy Honeymoon,” by Larry E. Johnson. 
Hold Chapel Benefit 
On October 19, the Sisters of Mercy, who conduct St. 
Mary’s Hospital, San Francisco, Calif., gave a benefit piano 
recital, in the hospital auditorium, for the completion of the 
new hospital chapel. 
Graduation Exercises 
On September 15, Halifax Infirmary, at Halifax, N. S., 
Can., held the annual graduation exercises in St. Mary’s Parish 
hall. Dr. J. G. MacDougall addressed the graduates. 


Holds Fruit Shower 
On October 28, the Mercy Hospital board, Dubuque, Iowa, 
held its annual fruit shower. Donations were received at the 
hospital and homes of the committee members between the 
hours of 9 a.m. and 6 p.m. 
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e Convenient 
° Practical 
° Kconomical 


These two Mueller products have been 
increase effi- 






designed throughout to 
ciency and to promote convenience and 
economy. They have proven their merit 
through use in leading hospitals through- 


out the country. 


The Woodlawn Hypodermic Tray, above, 
secures all hypodermic materials on one 
tray — keeping every utensil at the fin- 
gertips of the user and eliminating spill- 
ing and loss of materials. The outfit 
includes two bottles — one each for alco- 
hol and water — one tall receptacle for 
clean cotton and one for waste cotton, a 
metal container for syringes and needles, 
a metal alcohol lamp and hypodermic 





A HANDBOOK FOR THE HOSPITAL 


Picture in your mind what V. Mueller service can mean 
to you——-more than 12,000 items designed and made or 
carried under one roof—new instruments constantly 
being designed on short notice by our creative staff as a 
routine part of our service—whole departments main- 
tained for the design and manufacture of specialized in- 
struments — 48-hour mailing service anywhere in the 
Mississippi Valley. Hospital superintendents and every- 
one in hospital service will find the V. Mueller catalog 
invaluable. Write today for your copy. 
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needles 


Glove Sterilizer Drum, as shown 


below 











Woodlawn Hypodermic Tray, complete as 
shown above except without syringes and 





$17.50 
















spoon. Aluminum construction of the 


tray assures lightness and durability. 


The Glove Sterilizer Drum, below, is a 
new appliance which permits steriliza- 
tion of gloves in the autoclave. Gauze, 
drill, towels and other wrapping mater- 
ials are no longer necessary and their 
elimination makes possible a considerable 
saving. The drum is hand made of extra 
heavy gauge copper, plated, and the en- 
tire inside—top, bottom and walls — 
is lined with asbestos securely attached. 
Steam ports are placed to assure proper 
circulation and gloves cannot scorch as 
they come in contact with asbestos only. 


Each drum holds one dozen pairs of gloves. 


V- MUELLER & CO. 


OGDEN AVE. ~ VAN BUREN and 
HONORE STREETS ~ CHICAGO, ILL. 
DESIGNERS ~ MAKERS ~ IMPORTERS 












SURGEONS’ INSTRUMENTS 
HOSPITAL SUPPLIES & EQUIPMENT 
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Economy 


It is frequently possible to postpone the ex- 
pense of repainting without sacrificing either ap- 
pearance or sanitation. Painted walls and wood- 
work look as though freshly painted—after they 
have been cleaned with Wyandotte Detergent. 

Paint cleaned with Wyandotte regains its lus- 
ter and finish. Wyandotte cleans thoroughly 
and quickly without scratching, dulling, or dis- 
coloring. 
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The J.B. FORD CO., Wyandotte, Michigan 


Order from your Supply Man 
or write for detailed 
information. 


Wrando 
















































Royal Archer No. 227 is a rubber 
sheeting that is the pet pride of 


a manufacturer of good hospital 
sheetings for over 23 years. 








Heavy materials, skilled work- 
manship, careful inspection — every- 
thing that can be put into a 
rubber sheeting to make it pro- 
tect bedding for a long time—is in 
“No. 227.” 


Therefore, as the years pass by, 
the wisdom of your purchase of 
this sheeting becomes more and more 
apparent. 


Get a trial piece from 
your dealer. 





























As Useful as it is Distinctive 
And Beautiful— 








This Bedside 
Table is one of 
the pieces of 
the No. 115 x 
Hill-Rom Suite 
that evoked the 
attention and 
praise of all in 
attendance at 
the Toronto 
Convention. 


The entire Suite 
is illustrated in 
our latest 
catalog. 


THE HILL-ROM COMPANY 
BATESVILLE, IND. 
Artistic Wooden Hospital Furniture 





115 x Bedside Table 






























Crane Hospital Materials 


are designed to meet definite requirements 


Box designs of Crane hospital plumbing, piping, and 

heating materials are based on exact knowledge of hos- 
pital needs. Therefore they are especially valuable when a 
definite plan of installation is followed. 


This Mt. Sinai sink, for example, will give satisfactory service 
anywhere a flushing rim service sink is needed. But it has cer- 
tain points of construction which particularly fit it to the 
requirements of operating and utility rooms. It has an integral 
back to protect walls, a flat bottom to offer a secure resting 
place for utensils. Moreover, it requires only a 3” or 2” waste 
line. The latter permits installation on a 4” partition and elim- 
inates the-necessity of a utility corridor. 


Crane Hospital experts will gladly discuss problems in plumb- 
ing layout with you and your architect. Their many years of 
experience and the special materials they have to work with 
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may help you substantially. 


‘CRAN Es 


CRANE Co., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 


NEW YORK OFFICES: 23W. 44TH STREET 
Branches and Sales Offices in One Hundred and Ninety Cities 





Crane Mt. Sinai vitreous china service sink C-7130 














Coéperation in Catholic Ethics 


At the annual convention of the British Medical Associa- 
tion, held at Eastbourne, London, England, Dr. Thomas Col- 
vin, in addressing Catholic medical men attending the con- 
vention, urged that conferences of Catholic doctors and priests 
to discuss medicotheological problems, a summer school of 
Catholic doctors to be addressed by theologians on pastoral 
medicine, and short lectures in university cities to final-year 
medical students on Catholic dogma and medical ethics be 
observed. Rt. Rev. Peter Amigo, bishop of Southward, Eng- 
land, also addressed the meeting of the guild, praising the 
work of the Catholic doctor. 


Doctors Ask Police Protection 


Recently a petition was sent to the police commissioner of 
Chicago, by the Chicago Medical Society, for protection of 
doctors against bandits who victimize doctors making night 
sick calls. The plea was sent to the commissioner following 
the fatal wounding of Dr. George M. Laing during a recent 
holdup. 

Nobel Prize in Medicine Awarded 

The 1931 Nobel prize in medicine was recently awarded 
Dr. Otto H. Warburg, a German scientist and cancer spe- 
cialist, for his studies of the respiratory organs. The Swedish 
Academy of Medicine, which makes the award, announced he 
would receive his prize from King Gustav December 10. Dr. 








Warburg was awarded the Sofie A. Nordhoffjung prize for 
cancer research in 1926. In 1930, Dr. Karl Landsteiner, an 
American, who is associated with the Rockefeller Institute in 
New York, was awarded the Nobel prize. 


Former Medical Head Dies 


Dr. Wm. E. Howley, of New York City, a former president 
of the Bronx County Medical Association, died October 2, 
at St. Francis Hospital, of that city. Dr. Howley was grad- 
uated from Fordham University in 1888 and from the New 
York University Medical School in 1891. At the time of 
his death he was a member of the staff of St. Francis Hos- 
pital. 


Aged Doctor Dead 


Funeral services were held on October 10, for Dr. Patrick J. 
Finnigan, of Cambridge, Mass., who died at his home, on 
October 7, at the age of 73 years. Dr. Finnigan was born in 
Worcester, and was graduated from St. Mary’s College, Mon- 
treal, Holy Cross, and Harvard Medical School. He was for 
some time a member of the Cambridge school committee and 
the board of health. 







Physician Dies After Operation 


Following an operation for appendicitis, Dr. John Joseph 
Dunphy, of Watertown, Mass., died on October 12, at St 
Elizabeth’s Hospital, Brighton, Boston, Mass., at the age of 37 
years. 

Dr. Dunphy was an instructor at the Harvard School of 
Medicine and was visiting physician at St. Elizabeth’s, Mass- 
achusetts General, and Boston City hospitals. He was born 
in Worcester, Mass., and was graduated from Holy Cross Col- 
lege. He completed his course at the Harvard Medical School 
in 1921 and served his internship at the Boston City Hos- 
pital for two years. He was later, resident physician at the 
south department of the same institution. 












































Even Today - - - Price 
Cannot Replace Value 


Despite the appeal of amazingly low prices 
on all sides, alert hospital executives insist 
upon SnoWhite Tailored Uniforms for 
student nurses and hospital employees. 
They know, even though SnoWhite prices 
are lower, that SnoWhite standards of 
quality never vary. They have learned 
from experience that cost-per-year is still 
the most reliable measure of uniform econ- 










omy. 





Write today for the new SnoWhite Style 
booklet, prices and quantity discounts. 


SnoWhite Garment Mfg. Company 


946-948 N. 27th St., Milwaukee, Wis, 






















Sno White Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 
Gentlemen:—Please forward SnoWhite Style Booklet, Prices and Discounts 
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SS. Cosmas and Damien Celebration 


“7 was sick, and you visited Me.... 
Come...into the Kingdom of Heaven....’ 
The words above were the text in the sermon of Rev. James 
Walsh, S.J., on Sunday, September 27, at the chapel of St. 
Mary of Nazareth Hospital, Chicago, Ill., when a Solemn 
High Mass was celebrated in honor of SS. Cosmas and Damien 
—the two physicians martyred for the Faith during the early 
Christian era, whose feast had fallen on that day. On that 
occasion, this holiday was given for perhaps the first time in 
the United States that recognition which it really deserves. 
The staff physicians and the nurses of St. Mary of Naza- 
reth Hospital were well represented at the services. Dr. J. A. 
Tobin, professor of social ethics at De Paul University and 
president of the Chicago Catholic Guild of SS. Cosmas and 
Damien was one of the many guests of note. 
Particularly, the sermon delivered by the celebrant, Rev. 
James Walsh, S.J., dean of professional men at Loyola Uni- 
versity, made a strong appeal. He stressed, first of all, the 
infinite importance of the immortal soul; he spoke of the great 
holy work which could be so easily accomplished with the 
coéperation of our Catholic physicians and nurses, whose pro- 
fession is immediately next, in nobility of vocation, to that of 
the priesthood. Father Walsh’s words were characterized by 
candor, beauty of thought and expression, and attractive por- 
trayal of ideals. They made every physician present thrill 
with the thought of his lifework, and the realization of what 
fruits he could obtain, providing the prover means were used 
and the rightful intentions involved. Following holy Mass, the 
Most Blessed Sacrament was exposed for a period of adoration. 
St. Mary of Nazareth Hospital has the portraits of SS. Cos- 
mas and Damien painted upon the main chapel wall—one on 
each side of the altar. 


Speaks at State University 
Rev. A. M. Schwitalla, S.J., president of the Catholic Hos- 
pital Association and dean of St. Louis University School of 
Medicine, delivered an address at a meeting sponsored by the 
State University of Missouri at Columbia, Mo., during the 
first week in November. 


Hospital Plans Completed 

Following nine months of work, the plans for the new 
Thomas M. and May F. Fitzgerald Mercy Hospital, Phila- 
delphia, Pa., to be operated by the Sisters of Mercy on the 
grounds of St. Francis Convalescent Home, have just been 
completed. 

The building will be eleven stories high and will contain 
every modern facility, including a solarium on each floor, roof 
promenade, laboratories, separate metal cubicles isolating 
each bed in the wards, maternity department, and a chapel 
accommodating 160 persons. 


Dedicate Hospital Chapel 

The beautiful new chapel of De Paul Hospital at St. Louis, 
Mo., was dedicated in October by Most Rev. John J. Glennon, 
archbishop of St. Louis, and Rt. Rev. T. J. Toolen, bishop 
of Mobile, Ala., at ceremonies attended by more than 130 
priests. The hospital, which was erected at a cost of $3,000,- 
000. was dedicated over a year ago, but the dedication of the 
chapel, which is really a church in itself, was delayed until all 
the memorials were installed. 


Monks Study English 

Two monks of St. Bernard, from the famous hospice in the 
Alps, are in London studying English for a few weeks before 
returning to the borders of Tibet to start a hospice there. 
They recently returned from this region to make a report on 
the situation and the possibilities there, after which the chap- 
ter at the motherhouse on the Great St. Bernard Pass in 
Switzerland decided to go ahead with the proposed new estab- 
lishment. 














Color can be tranquil as a summer horizon 


Grass, so green... outside! The same sooth- 
ing green... énside! Hospitals have found 
that it pays to duplicate outside colors, 
inside, and thus speed patients’ recovery. 
Green —restful and quieting — may be 
the proper color for some rooms in a 
hospital. A different and brighter green 
may be required to meet other 
needs. Tans, yellows and even 
shades of red and orange, 
may be recommended for 
special purposes. 
It is the business of our 
Department of Color Re- 


PEACE 





The choice of color depends upon many 
different factors —size of room, exposure, 
furnishings, purpose, and type of lighting. 
Our Department of Color Research and 
Decoration will gladly study the condi- 
tions which must be met in yor hospi- 
tal. . . and then make recommendations 
based on its study and its 
experience with color prob- 
lems in hundreds of different 

hospitals. 
Why not drop a line to the 
Department today? Simply 
outline your problem and a 


prompt response will follow. 
Address the Department of 
Color Research and Decora- 
tion in care of our nearest 
branch office. 


Our Department of Color 
Research and Decoration 
supplies, without cost, 
suggestions and belp to 
hospital executives. Per- 
smal consultations can 
also be arranged. 


search and Decoration to 
study the painting problems 
of hospitals and recommend 
color treatments designed to 
meet particular requirements. 


COMPANY 


Chicago, 900 West 18th Street — Cincinnati, 659 


NATIONAL LEAD 


New York, 111 Broadway - Buffalo, 116 Oak Street 
Freeman Avenue Cleveland, 820 West Superior Avenue St. Louis, 722 Chestnut Street —- San Francisco, 
2240 24th Street Boston, National-Boston Lead Co., 800 Albany Street Pittsburgh, National Lead 
& Oil Co. of Pa., 316 Fourth Avenue -- Philadelphia, John T. Lewis & Bros. Co. Widener Building. 
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MEETS HOSPITAL REQUIREMENTS FOR WASHABLE PAINT 


Painted walls have proved so satisfactory from 
the standpoint of hospital sanitation and clean- 
liness that their adoption has become universal. 
But hospitals have also found that not all paints 
will meet hospital requirements. Walls must be 
washed repeatedly . . . they must have exactly 
the right color and give the proper degree of 
light-diffusion. 

Hospital superintendents have standardized 
on Dutch Boy White-Lead because it meets 
every one of their requirements. Paint made 
with Dutch Boy can be washed time and time 
again, for the pigment, white-lead, is insoluble 
in water. 

Paint made with Dutch Boy and flatting oil 


if 


gives walls a velvety, light-diffusing surface . . . 
a finish of highly desirable richness and depth 
of tone. It helps eliminate excessive high-lights 
and shadows. 

Furthermore, Dutch Boy White-Lead is ex- 
tremely adaptable. It can be used to obtain 
flat or eggshell finishes for interiors . . . gloss 
paint for exteriors ...undercoatings for enamel 

. any one of a thousand different tints... 
paint for wood, plaster, wallboard, masonry or 
metal. Truly, Dutch Boy White-Lead is the all- 
purpose, all-around hospital paint material. 

Standardize on Dutch Boy for paint that 
combines durability, washability and adapta- 
bility in the same product. 


NATIONAL LEAD COMPANY 


New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 18th Street 
—Cincinnati, 659 Freeman Avenue—Cleveland, 820 West Superior Avenue—St. Louis, 
722 Chestnut Street — San Francisco, 2240 24th Street —Boston, National-Boston Lead 
Co., 800 Albanv Street — Pittsburgh, National Lead & Oil Co. of Pa., 316 Fourth 
Avenue — Philadelphia, John T. Lewis & Bros. Co., Widener Building. 


The Carter brand of pure 
white-lead is also sold by 
National Lead Company. 
In purchasing Carter or 


Dutch Boy White-Lead, 


the buyer is assured of ob- 
taining white-lead of the = 
highest quality. 
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Nun Tests Leprosy Cures 





Sister Modesta Ravassa, a mission Sister, serving in the 
leper colony at Contractation, Republic of Columbia, who has 
contracted leprosy, has made her body a field of experiment to 
assist medical men in their search for a cure or a means of 
lessening the pain of persons afflicted with the malady. From 
all over the world, medicines, serums, and ointments are sent 
to the Nun, who tries them all and reports the results to the 
doctors. 

The Italian Government recently conferred the silver medal 
for valor upon the heroic Sister, who has given 30 years of 
her life to the care of the leper victims. Upon entering the 
colony, Sister Modesta said: “I desire to pass all my life 
among these unhappy ones, and if,-one day, the terrible 
leprosy should strike me, I pray the Lord to leave my hands 
whole to work and my face free from the disease so as not to 
inspire disgust in anyone.” Her prayer was granted. 

Two others of her order, the Daughters of Mary Auxiliatrix, 
also contracted the disease, but they died some time ago and 
Sister Modesta now works alone. 
















Mission Board Contributes Supplies 


The Catholic Medical Mission Board, with headquarters at 
New York City, has, within the past few weeks, assembled. 60 
more medical kits, to be sent to waiting missionaries. In addi- 
tion to the waterproof kit, containing medicines, instruments, 
bandages, etc., the large packing box in which the kits are 
sent contain sufficient medicines and supplies to refill ten 
times with supplies the waterproof canvas bag, which contains 
the kit. The kits are sent not only to remote foreign missions, 
but also to the Indian missions in the southwestern part of 
the United States. 


Sister Leaves for China 




















Sister Mary Mercy, M.D., after three years at Maryknoll, 
N. Y., motherhouse of the Foreign Mission Sisters of St. 
Dominic, recently departed for Yeng You, Korea, where she 
will be in charge of organizing a permanent dispensary unit. 

Sister Mercy studied for her medical degree at Marquette 
University, Milwaukee, Wis., and afterward served as an 
intern at St. Francis Hospital in La Crosse, Wis. 







Nun Dies in Borneo 


A missionary Sister, of the Third Order of St. Francis, Rev. 
Mother Mary, died recently at Kuching, after laboring among 
the Dyaks for 46 years in Borneo. She was among the first 
band of Sisters to come to this mission field and spent most 
of her life in a far interior mission station among the “wild 
men of Borneo.” 










Protestants Care for Priest 


An interesting account of the care received by Rev. Philip 
A. Taggart, M.M., a mission priest in Yeungkong, South 
China, in the home of a Presbyterian minister, at the time he 
was ill is accompanied by the news of his death 

The minister, who was a close friend of Father Taggart, was 
absent at the time the priest was stricken, so he was taken to 
the home of a friend of the minister’s, where he could receive 
comforts not available at his own mission. There he received 
the best of care from medical workers of the Protestant 
mission, who did their utmost to relieve his sufferings. 
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lf Your Nurses 
Are Wearing 
“Neitzel Sanforized- 
Shrunk” Uniforms 
Just Look at the 


Pictures and Turn 
the Page 


otherwise You had 





best read on-- 





Did the uniforms you bought for 
your fall class shrink? 

“Neitzel Sanforized-Shrunk’’ uniforms 
have not and will not ! | 


Four Laundries And No 
Signs of Shrinkage Yet! 


That's just one of the reports 
which has come to us—and best 
of all the story will be the same 
after forty laundries. 

lf your present class is wear- 
ing the old fashioned shrinking 
uniform dont make the same 
mistake about your spring class 
begin planning with Néeitzel 
now to ensure Modern non- 
shrinking uniforms for it. 









After all, your nurses 


should have ithe lbest. 
























712 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, NY. 
tall Originators of 











Shrunk Unik 
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GUARANTEED 
WEATHERING 


. ASTER EP 


3-Point Contact around 
entire window. Guaran- 
teed WEATHER-, DUST- 
and RATTLE-PROOF. 

(HALF SIZE DETAIL ) 








SEALAIR 
WINDOWS 


CUSTOM BUILT 
of Bronze, Aluminum Alloy or Nickel Silver 
ADVANTAGES 


VENTILATION — Easily controlled for vary- 
ing conditions. 


MAINTENANCE — Upkeep reduced to 
minimum. 


CLEANING — Exterior can be washed from 
the inside. 


SAFETY — Difficult for anyone to fall or 
leap out. 


STRENGTH — All joints strongly welded. 
Write for specifications and details. 
THE 
TAVATHARA OO} 
Kawneer 
COMPANY 


NILES, MICHIGAN 


FACTORIES 
CHICAGO « NILES + BERKELEY + CHICAGO HEIGHTS 


RUSTLESS METAL STORE FRONTS, SEALAIR WINDOWS, 
DOORS AND ARCHITECTURAL CASTINGS 
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Provincial Named Hospital Superior 


Mother Vincent Ferrer, provincial superior of the. 21 insti- 
tutions conducted by the Sisters of Charity of Providence in 
Washington, Oregon, and California was recently appointed 
superior of St. Vincent Hospital, Portland, Oreg. 

Mother Vincent came to Washington in 1878 and has served 
her order in various capacities for 33 years. She has been sta- 
tioned at hospitals in Astoria, Olympia, and the Indian school 
at Tulalip. She was also superior of St. Peter Hospital, Seat- 
tle, Wash., in 1898. She was a former superior of Sacred Heart 
Hospital in Spokane, and Providence Hospital in this city. 
Her appointment as provincial of her order took place in 1913. 




















Student Nurse Dead 


Funeral services were held recently for Miss Virgilia Cath- 
erine Stettler, of Pleasant Lake, a student nurse at St. Joseph’s 
Hospital, Fort Wayne, Ind., who died after an illness of sev- 
eral weeks. Solemn Requiem Mass was held in the hospital 
chapel, after which the body was sent io Angola for burial. 
Miss Stettler had only a few more months of training before 
completing her three-year course at the hospital. 













Two St. Francis Nuns Dead 


Sister M. Vitalis, of St. Francis Hospital, Escanaba, Mich., 
died at the hospital on October 15, of carcinoma of the liver. 
She had been ill for six months. Following the Requiem High 
Mass in the hospital chapel by Rev. Charles Schreiber, the 
chaplain, the deceased was taken to the motherhouse at Pe- 
oria, Ill., where funeral services and burial took place on 
October 17. 

Sister Mary Remigia, for five years a member of the nursing 
staff of St. Joseph’s Hospital, Bloomington, IIl., died at St. 
Francis Hospital, Peoria, Ill., October 19, following an illness 
of several weeks. Sister Remigia, who was born in Germany, 
came to this country and entered the sisterhood 23 years ago, 
being stationed at Peoria and Bloomington practically all of 
that time 












Receives Medal of Honor 





A congressional medal of honor, given by the U. S. Gov- 
ernment only to those who have earned its highest praise, was 
presented recently to John R. Kissinger, who risked his life 
in the fight against yellow fever years ago. He worked with 
the U. S. Yellow Fever Commission, under Major Walter 
Reed, U. S. A., and volunteered his life in this service. 

Mr. Kissinger’s life contains a history of months of sick- 
ness during the Spanish American War and years when he 
was an invalid after he permitted himself, for experimental 
purposes, to be bitten by a mosquito that carried the yellow- 
fever germ. At present he lives in a small house in Hunting- 
ton, Ind., presented him by the American Medical Association, 
and his time is spent in tending flower beds and gardens. 













Nurse Receives Degree 


Mrs. Mary Woodward, a graduate of the class of 1921, of 
St. John’s School of Nursing, Springfield, Ill., and later head 
nurse at the hospital, recently received her degree of bachelor 
of science from De Paul University, Chicago. Mrs. Woodward 
has held several important positions at various hospitals in 
Illinois and Minnesota. 


(Concluded on Page 48A) 
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Even if you 


They have 





141 Color Combinations 
Individually Made 
3 Collar Styles 
Inside Pocket 
All Wool 


v 


Stendard-iued Cape sent to 
|| any hospital on approval 


| t 
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Buy Capes by the Pound— 


you'll choose Standard-ized 


Extra Fullness 
Extra Length 
Extra Firmness 
Extra Weight Materials 
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to say nothing of— | 

Extra Durability | 

Extra Comfort | 

Extra Quality 
Extra Beauty 
All of which add Extra Value that would make 
them the most economical capes at twice their 
price. Yet 

the cost is low 

because you buy direct from the maker that 
produces in especially large volume. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 















(Concluded from Page 46A) 
Sister Observes Golden Jubilee 
Mother Wenceslaus, of Providence Hospital, San Fran- 
cisco, Calif., recently observed her golden jubilee, at High 
Mass, which was celebrated in the hospital chapel. She is still 
an active worker at the hospital, just as she has been from 
the time that the institution was opened. Immediately follow- 
ing the Mass a reception was tendered her, at which the many 
friends of the jubilarian congratulated her on her 50 years of 
faithful service. 
Sister of Charity Dies 
Mother Mary Francis, mistress of novices at the mother- 
house of the Sisters of Charity in Greensburg, Pa., died re- 
cently at the Pittsburgh Hospital, Pittsburgh, Pa., which is 
conducted by Sisters of her order. Mother Francis, who had 
served in various capacities in hospitals of the order, was at 
one time superior of Pittsburgh Hospital. 
Elect Mother General 
Sister M. Wendelina, superior of the order of the Sisters of 
the Sorrowful Mother in America, was elected mother gen- 
eral at the annual election in Rome, according to a message 
recently received at St. Joseph’s Hospital, Marshfield, Wis. 
Sister Wendelina has made her home at the American mother- 
house located near Granville, Wis., but for several years prior 
to this, she was head of the former convent headquarters of 
the order at Marshfield. 
Funeral Services for Sister 
Funeral services were held on October 22, in the chapel of 
the Sisters Hospital in Buffalo, N. Y., for Sister M. Regina, 
who has been stationed at the institution for the past 20 years. 
The Sister died on October 19, after an illness of three months. 
Sister Regina, who was born in Ireland, came to America 
when a child. Her parents settled in St. Louis, where she 
entered the Community of the Sisters of Charity 45 years 
ago. In 1911, she was assigned to the Buffalo hospital. 





Receives State Appointment 

Sister Mary Placide McCoy, R.N., B.S., supervisor of med- 
ical nursing at Mercy Hospital, Pittsburgh, Pa., has been ap- 
pointed by Governor Pinchot to the state board of nurse ex- 
aminers, the first religious ever to receive such .an appoint- 
ment in the state. Sister Placide received her training at the 
Mercy School of Nursing. In June, 1931, she received from 
Duquesne University the degree of bachelor of science of 
nursing. Besides her work as supervisor she has spent several 
years in charge of the emergency and operating rooms and as 
night superintendent of the hospital. 

Young Sister Dies 

Sister Theresa Marie, of the Franciscan Sisters of the 
Sacred Heart, stationed at the Queen of Angels Hospital, Los 
Angeles, Calif., died at the age of 23 years, after an illness of 
about eight weeks. She entered the novitiate of the Order at 
Joliet, Ill., in September, 1926. On March 19, 1930, at the 
completion of her novitiate, she made her holy profession, 
after which she was assigned to the Queen of Angels Hospital 
for the purpose of attending the College of Pharmacy of the 
University of Southern California. 

An Interesting Graduation Program 

A large audience attended the graduating exercises of the 
class of 1931 of the Benedictine Hospital School of Nursing, 
Kingston, N. Y., October 7, at which eleven nurses received 
their diplomas. 

Supreme Court Justice, Judge John T. Loughran, delivered 
an address on the standards of the nursing profession. The 
graduation pins, each in the nature of a talisman to be worn 
by the nurse on all occasions as a reminder that she must be 
patient, faithful, and kindly under all circumstances, no mat- 
ter how unreasonable <he patients might be, were conferred 
by Dr. Mary Gage-Day. The program was concluded with a 
short address to the graduates by Very Rev. Joseph B. Scully, 
who presented the diplomas. 
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BRAND 
UNIFORMS 


* a. 4 - 


“Sanforized”’ “ <=! 


THEY COST LESS BECAUSE THEY WEAR LONGER 


100” shrunk 


“Sanforized Shrunk” provides the biggest single improvement ever made in training 
school uniforms— 











~ 















Greater comfort 
Longer wear 
Better appearance 






It eliminates the necessity of cutting over-full, “Sanforized Shrunk” 
ill-fitting garments. It eliminates eventual tighten- By laundering sample pieces, the amount of 
ing of the garment at the neck, bust, waist, arms— shrinkage in the goods is predetermined. Through 





exact mechanical control, the 
goods are Sanforized to take up 
the full amount of shrinkage 
in length and width. Result: 
a fitting uniform that retains its 
fit. 

Marvin Brand uniforms are 
cut correctly to fit and are so guar- 
anteed. The “‘Sanforizing Process” 
guarantees that this quality is per- 
manent. 


and shortening of the sleeves and 
skirt. And undersized, shrunken 
garments quickly announce them- 
selves in tears and broken seams. 

Heretofore, Shrinking process- 
es have been faulty. The mechan- 
ical tension on damp goods—dur- 
ing finishing—pulls and stretches 
and destroys the full effect of the 
shrinking. Sanforizing eliminates 
this shortcoming. 






































































We shall be glad to furnish a sample of your uniform style in “Sanforized 
Shrunk” material, so that you can thoroughly test its many advantages for your 





spring classes. 





ESTABLISHED 1645 


Soy, NY, UET. 
PERMANENT PERFECT FIT 




































Dougherty’s No. 5619 BEDSIDE TABLE, constructed of 
$11 tubing, all joints acetylene-welded. Dimensions 


16” x 20” x 31”. Sheet steel top, right- or 
left-hand door, flat towel bar on back, 


11.65 mounted on metal wheel ball-bearing 


casters. Finished in any plain color. Special tops, 
and basin in swinging bracket at small extra cost. 


A LOWDOWN 
A SHOWDOWN 


Lg de talked Dougherty quality. We've 
dwelt on Dougherty efficiency of design. 
In this year of growing dollar power we have 
made a point of the fact that Faultless Steel 
Resgiedl Donsiinte is very reasonably priced. 
We’ve shown handsome likenesses of stylish, 
sturdy members of the Faultless line to prove 
our point. To justify our efforts, orders for 
Faubless Steel Hospital Furniture have main- 
tained a pleasing volume. 

And now,—a further step. In announcing the 
new Faultless piece shown here, we actually 
quote its price! 

Thus we give you the complete /owdown on 
No. 5619. By ordering us to ship one or two 
to your hospital, you will have a complete 
showdown on this matter of Dougherty value 
—and Dougherty will have another good 
friend and customer! 


Manufacturers of 








Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 4 
¢ e . 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 


Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 
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New Hospital Opened 


The new St. Joseph’s Hospital, Parkersburg, W. Va., recent- 
ly completed, was put into use on October 13. The building is 
designed in Colonial style, of brick and reinforced-concrete 
construction with stone trimmings. 

On entering the building, one steps into a lobby that is 
finished with a beautiful terrazzo floor, marble base, walnut 
dado with delicately colored walls and ceilings, and furnished 
with tasteful and carefully selected furniture. The elevator 
lobby for public use opens off this lobby and private offices of 
the management of the institution are also adjacent to the 
lobby. The information desk and telephone station is in a 
nook easily accessible to visitors. An ambulance entrance is 
provided in another part of the building, where patients may 
be taken immediately to the emergency operating room, on 
the ground floor, or by way of the patients’ elevators to any 
floor of the building. 

The second floor is devoted entirely to ward rooms, includ- 
ing an eight-bed ward for women patients at the end of the 
south wing and a similar ward for men at the end of the north 
wing. There are also several four-bed wards, and near the 
center of the second floor there are two quiet-zone rooms with 
single beds for patients requiring special attention. A chil- 
dren’s ward, accommodating twelve patients, is also provided. 
In the center of the building is a large sunroom, with exposure 
on three sides, for the use of convalescents. 

Third and fourth floors are devoted to general patients de- 
siring private rooms. Some of the rooms are provided with 
private baths. Each of these floors has its own sunroom, the 
same as the second floor. A chapel, designed in early Italian 
style with a rafted ceiling and beautiful stained-glass win- 
dows, occupies the north wing of the third floor. 

The fifth floor is for obstetrical patients, containing in the 
south wing the maternity operating room, with sterilizing 


| room, a doctors’ restroom, and a labor room, all isolated with 


soundproof partitions and doors. In the center of this floor is 
the nursery, equipped with bathroom for the infants, and so 
designed that the public may see into the entire room with- 
out entering. 

The sixth floor contains scientific and operating depart- 
ments. There are four major operating rooms leading off to 
a common foyer with sterilizing reoms between. The X-ray 
department, cast room, workrooms for making bandages, spe- 
cial treatment, minor operating, and doctors’ restrooms, and 
shower are also located on this floor. The building has a 
capacity of 250 patients. 


To Open New Addition 


The new addition, now being erected to St. Anthony’s Hos- 
pital, Oklahoma City, Okla., to be completed late this fall, will 
make the institution the fourth largest hospital in the states 
of Kansas, Missouri, Oklahoma, and Arkansas. A feature of 
this hospital, although it does an immense amount of charity 
work, is that it has more private rooms than any other hos- 
pital in the state. 

In charge of the Sisters of St. Francis, the hospital, which 
was founded in 1889, has enjoyed a greater building program 
within the past several years than any other institution in 
Oklahoma. A new nurses’ home, a hospital wing, an addition 
to the nurses’ home, a new hospital facade, and now another 


(Continued on Page 53A) 
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(A) | Princess Flare Skirt. Two-Ply Guil- 


964 | ford Double-Wear Poplin 


(B) sag Flare Skirt. Lustrous Two- 


1442 [| Ply Oriole Poplin 


(C) § Princess Flare Back. Two-Ply Guil- 
1493 | ford Double-Wear Poplin $398 


From their nicely tailored seams to their detach- 
able pearl shank buttons, Bob Evans Uniforms are 
smartly styled in the best professional taste. Moreover, 
their initial low cost is made up many times over in 
their extraordinarily long wear. They must be good 
SS to win and hold the confidence of America’s Nurses. 
Look for the Bob Evans label to be sure of quality. 





At all leading stores ... Write for booklet showing new styles from $1.98 upward. Sizes 14 to 46. 
JACOBS BROTHERS, Inc., 1501 Guilford Ave., Baltimore -1350 B’way, New York 














COMPLETE PRIVACY—INSTANTLY, SILENTLY 
with 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


Hospitals all over the world 
use this modern equipment 
because it fills their need for 
flexible, instant and silent 
screening. Its exclusive fea- 
tures enable the curtain to 
glide easily around corners 
and past all suspension points 
on silent felt wheel roller bearing hooks. 

The curtains were perfected after long experimenting, 
with the co-operation and advice of eminent hospital 
authorities. They are sunfast, tubfast and woven to with- 
stand the most severe hospital laundering and sterilization. 
And they are obtainable in cheerful, attractive colors. 


We shall be pleased to supply 
further information on request. 


H.L. JUDD COMPANY, Inc. HOSPITAL DIVISION 


Since 1817 


87 Chambers Street New York City 
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College of Saint Teresa : 


Winona, Minnesota 
For the Higher Educationof CatholicWomen 


















Registered for Teacher’s License by the New 
York Board of Regents. Accredited by the 
Association of American Universities. Holds 
sill EO Membership in the North 
*% Central Association of Col- 
; ; leges. 
Courses in Liberal Arts lead- 
ing to the degrees of Bache- 
lor of Arts and Bachelor of 
Science. 
Combined Course in Nursing 
and Liberal Arts leading to 
the Degree of Bachelor of 
Science in Nursing. 


Trains for High School Teach- 
ing. Trains Vocational Spe- 
cialists: 
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Bacteriologists Librarians 
Chemists Secretaries 
Dietitians Accountants 
Social Workers Statisticians 
Public Health Workers 

































Attendance Exclusively Collegiate 
Address the Secretary. 



























Nursery Name Necklace is 
a Baby Identification 


The sanitary enamel 
blue-bead necklace re- 
mains on baby after it is 
Because the Sealed on at birth until Write 
motheru- cut off by the mother for 


derstands its 









simple posi- © sample 
tive identif- At home er just before pl 
cation me she leaves the hospital. ao 
My ad Sterilizable — Washable. descriptive 
Name Neck- Name clearly visible. meet 





J. A. DEKNATEL & SON, INC. 
96th Ave. and 22nd Street 
QUEENS VILLAGE (LONG ISLAND), NEW YORK 
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: Smartly tailored to 
Individual Measure- 
ment from Finest 
® Quality SUN and 
# WATERPROOF 
5 Materials in 
: Attractive Color 
z Combinations. 






















Unusually 
low prices. 










8 Samples 
2 or 
Sample 
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on 
Request 
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» ROYAL UNIFORM COMPANY : 
z Quality Capes for Nurses ¥ 
916 WALNUT STREET PHILADELPHIA, PA i 
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$250,000 wing has brought the total cost of new buildings, in | 


recent years, up to approximately $1,000,000. 

The new $250,000 wing is three stories high and contains 
private rooms, operating rooms, sun parlors, refectories, main 
kitchens, etc. On the top floor are quarters for the Sisters. 
The hospital will now have more operating rooms than any 
hospital in the south or southwest. Quarters for Bishop Kelley 
and visiting prelates are found in one section of the new unit, 
which will take care of nearly 100 patients. 


Cardinal Dedicates New Wing 
On November 1, His Eminence, George Cardinal Munde- 
lein, blessed the new wing of St. Mary of Nazareth Hospital, 
at Chicago, Ifl. The increasing number of patients has taxed 


the facilities of the hospital to such an extent that the addi-. 


tion of another unit, the second in four years, was very nec- 
essary. The hospital is one of the largest in the city, having 
accommodations for more than 300 patients. 

The new wing is devoted exclusively to hospital purposes 
and contains a suite of operating rooms, private rooms for 
patients, laboratories, physical-therapy, pediatric, and X-ray 
departments, fully equipped with the latest scientific appli- 
ances. A solarium, entirely inclosed with Helio glass is also 
provided and the remainder of the roof is covered with prom- 
enade tile, incased in a high parapet wall. The Sisters of the 
Holy Family of Nazareth conduct this hospital. 


Start New Hospital Building 


Aurora, IIl., is to have a new $100,000 hospital, the gift to 
the city and community of Mr. and Mrs. Lester Norris. The 
institution, which will be named the St. Charles Hospital, is 
to be organized as a regional health center with special atten- 
tion being given to infant welfare and maternity cases. 

Plans for the new building, which were announced some 
time ago, were temporarily abandoned, but due to reduced 
building costs, and to assist in relieving the local employment 
situation it has been decided to start work at once, and to 
complete the building as rapidly as possible. The institution is 
to be erected on a site donated by Mr. and Mrs. Norris, on a 
hill just north of Pottawatomie Park, overlooking the Fox 
River. 

A feature of the new institution will be the landscaping of 
the grounds, which will include a rock garden with waterfalls 
and pools, and evergreens harmoniously arranged. Several 


statues will adorn the rockery. Plans also call for a flower gar- | 


den, a sunken tennis court, and outside foundation plantings. 


Parkways along the street fronts are to be of the most or- | 


iginal design. 
Orphanage Hospital Blessed 


The new hospital addition to St. Joseph Orphanage, Louis- 
ville, Ky., was blessed by Rt. Rev. John A. Floresh, on Octo- 
ber 25. Rev. John F. Knue, pastor of St. Elizabeth’s Church, 
was the principal speaker on the program. 

The new building of brick, steel, and concrete construction, 
adjoins the west wing of the orphanage. The entire second 
floor is given over to the infirmary, including separate wards 
for boys and girls, with a total capacity of 40 beds, a medicine 


room, and diet kitchen. The first floor contains a meeting | 


room for the ladies’ sewing circle of the society, storerooms, 
etc. The new hospital will take care of all ordinary cases 
except those of a surgical nature and contagious diseases, an 
isolation building for the care of the latter having been pro- 
vided for several years at the institution. 


Open New Hospital 


The new St. John’s General Public Hospital, St. Johns, 
N. B., Can., work of which has been under way for the past 
year, was formally opened on October 18. The new unit has 
a 350-bed capacity with 64 private rooms, in addition to semi- 
(Concluded on Page 55A) 
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One UNIFORM 
or a Hundred 








model, 


collar. 








No. 567 


Semifitted model, 
with smart new dou- 
ble collar. Your 
cheice of materials. 





No. 563 
A strictly professional 
with fitted 
weistline and high 
Tailored to 
measure only. 















































No. 564 


Graceful new design. 
Semi-fitted, with very 
full Aare skirt. Tail 
ored to measure 


OSALIA UNIFORMS are skill- 


fully tailored to measure. 


It is 


this that gives them their distinctiveness and 
perfect fit. You may choose from a wide 
variety of exclusive Rosalia styles and pop- 
ular, guaranteed fabrics. Some models are 
carried in stock, in standard bust sizes. 


Rosalia specializes, too, in the making of 
any desired style to your order. Write for 
sample 


our new style 
swatches of materials. 


J. A. & R. E. SOLMES 


St. Paul, Minnesota 


J. A. & R. E. SOLMES, Dept. K 


859 Payne Avenue, St. Paul, Minn. 


portfolio 


and 





Please send me your latest Style Portfolio and fabric 
swatches, free of charge, and with no obligation. 


NAME . 


ADDRESS 
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KLEIN’S 


TAILORED RAIN- 
PROOFED CAPES 


SMARTEST STYLED— 
PERFECT FITTING— 
LONGEST WEARING— 
Therefore 
KLEIN’S 
are the 
most economical 
capes obtainable. 




















Sample Cape 
Sample of Materials 
Color Style Cards 
and 
Prices 


Sent on Request 
1931 SPECIALS — 


No. 5—The Californian—Dark Blue, Permanent 
Finish $ 

No. 1—The Pennsy—Dark Blue—Storm Finish. 10. ‘00 

No. 2—The New Yorker—Dark Blue—Broad- 
cloth Finish 

No. 3—The Biltmore—Dark Blue, Velour Finish 11. 50 

No. 6—The Texan—Gray—Permanent Finish.. 10.00 

No. 4—The Dixie—Gray—Broadcloth Finish... 11.00 


(Finger Tip Length Capes. — Prices on Longer Capes Sent on Request.) 
Regular Line Reasonably Priced According to Quality 


D. KLEIN & BRO., INC. 
ers of Good Uniforms for 77 Years 


Mak 
715-717-719 Arch St., Dept. 10, PHILADELPHIA, PA. 








Classified Wants 


POSITIONS OPEN 








Instructor—For very fine hospital located in Chicago vicinity; degree 
and experience in teaching required; $125, maintenance; immediate 
opening. 725, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Thoroughly qualified operating room supervisor to take 
charge of extremely busy department in large hospital which is reputed 
to be one of the leading in the south; most desirable connection and 
location. $150, maintenance. 726, Medical Bureau, Pittsfield Building, 
Chicago. 





Dean—For school of nursing of university hospital; special training 
and experience in teaching and administrative ability required; class 
well organized; five-year course leading to B.S. degree in nursing; 
$2500-$3000. 727, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—<Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau ; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1541 Pittsfield 
Bidg., Chicago, IIl. 





We have excellent positions open now in accredited hospitals for 
capable nurses, executives, technicians, dietitians. Register today. 
Allied Professional Bureaus, Mary Scallon—Director, 742 Marshall Field 
Annex, Chicago. 








POSITIONS WANTED 


Supervisor—Graduate of university hospital training school; course in 
pediatrics, Cook County Hospital; nearly a year’s experience in super- 
vision. 729, Medical Bureau, Pittsfield Building, Chicago. 








Anesthetist—Graduate of university hospital training school; post- 
graduate work in surgical technique, New York; course in anesthesia, 
Lakeside Hospital; two years’ intensive experience. 730, Medical Bureau, 
Pittsfield Building, Chicago. 














SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 
tern, if you so desire. 


Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 

















RANDLES MFG. CO. 


Established 1894 
Ogdensburg, N. Y. 











Supervisor—Graduate middlewestern training school; postgraduate course 
in obstetrics, Chicago Lying-In; two years’ supervising experience; age 
28. 731, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Graduate eastern training school; postgraduate course in 
surgery, St. Mary’s Hospital, Rochester; has all the qualifications nec- 
essary to make successful supervisor. 732, Medical Bureau, Pitésfield 
Building, Chicago. 





Aznoe’s Catholic Nurses Availuble: (A) Operating Room Supervisor, 
age 28, post graduate, New York Polyclinic Hospital, 3 years experi- 
ence 140 bed hospital. Splendid references. (B) R.N. Pennsylvania, 
New York, seeks position as ANESTHETIST. 10 years experience in 
fine hospitals. Prefers East. (C) R.N. Michigan, Kansas, desires 
general duty. 28 months experience, 1000 bed hospital. Prefers 
middlewest. No. 4005. Aznoe’s Central Registry For Nurses, 30 North 
Michigan, Chicago. 





Aznoe’s Catholic Dietitians Available: (A) Graduate Pratte Institute, 
Brooklyn, 3 months hospital training. Age 23. 4 years experience, 
East preferred. (B) B.A. University of lowa, 1 year hospital training. 
7 months experience. Desires middlewest. No. 4006. Aznoe’s Central 
Registry For Nurses, 30 North Michigan, Chicago. 





Aznoe’s Catholic Technici Available: (A) X-ray Technician, age 
35, American, 5 years laboratory-X-ray experience, qualified nursing 
and stenography. East desired. (B) LABORATORY X RAY TECH- 
NICIAN, B.A. University Minnesota. No experience. Previous to 
technician training taught chemistry, biology. Go anywhere. No. 
4907. Aznoe’s Central Registry For Nurses, 30 North Michigan, Chi- 
cago. 








We invite you to avail yourself of our services, at no charge, whenever 
you need physicians, dentists, nurses, dietitians, technicians, others. A 
selected group of applicants is available to you. Zinser Personnel 
Service, 1549 Marquette Bldg., Chicago. 





DIETITIANS WANTED 





Catholic Dietitians Wanted: (A) 125 bed Catholic hospital in west 
wants Dietitian, also teach. Salary open. (B) Dietitian wanted for 
Southern 175-bed hospital. Salary open. No. 4008. Aznoe’s Central 
Registry For Nurses, 30 North Michigan, Chicago. 





Hospital engineer. Experienced in construction and maintenance. Not 
over 100 beds. Can furnish excellent references. Address Dept. P-66, 
HOSPITAL PROGRESS. 








Sister Superior: Do you need capable, dependable, Catholic hospital 

personnel—nurses, executives, physicians, dietitians, technicians, who 

can meet your community requirements and render you the type of 

service that will promote your hospital? Our highly specialized service 

is gratis to hospitals. Please list your vacancies today. Allied Profes- 

— Bureaus, Mary Scallon — Director, Field Annex, 
icago. 








November, 1931 


HOSPITAL PROGRESS 





USED THE 
WORLD OVER 


DE PUY UNIVERSAL LEG SPLINT 


Complete with weights, cord, 


spreader blocks and leg supports 


$20.00 
DE PUY MANUFACTURING COMPANY 


WARSAW, 


INDIANA 


ESTABLISHED 1895 


all 
UW) Nil [> 
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(Concluded from Page 53A) 
private apartments. The main building is eight stories high, 
but the central tier rises four stories above this, ending in a 
copper dome. The latest and most modern equipment and 
furnishings are provided. 
New Convent Building Blessed 


The new convent and chapel of the Sisters Servants of 
Mary, Los Angeles, Calif., was dedicated by His Excellency, 
Rt. Rev. Bishop Cantwell, in September. There were 20 
priests, representatives of several religious orders. and about 
400 members of the laity present. 

Mass was celebrated by the bishop at 8 a.m., for the first 
time in the new chapel. In the afternoon, the dedication ex- 
ercises took place, with Bishop Cantwell officiating, assisted 
by various members of the clergy. Following the blessing of 
the buildings, Bishop Cantwell gave a short address in which 
he explained the work of the Servants of Mary. trained 
nurses, who visit the sick and care for them in their homes 
irrespective of station of life or religious affiliations. 

Open New Hospital 

The new Sisters of Charity hospital being erected at San 
Bernardino, Calif., was blessed and dedicated by Rt. Rev. 
Bishop John J. Cantwell on October 15. The ceremony marked 
the climax to visions first dreamed years ago, and which were 
not put into definite action untii 1928, but one which civic 
leaders admitted, might not have been realized had it not been 
for the generosity of the Sisters of Charity of the Incarnate 
Word. 

The opening address was made by Governor Rolph, who 
lauded the Sisters’ work. This was then followed by the bless- 
ing of the corner stone and building by Bishop Cantwell, after 
which several interesting and impressive addresses were de- 
livered by prominent speakers. 
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OF I NTEREST i 


TO O BUYERS 


Ross’ New Catalog 


Will Ross, Inc., Milwaukee, Wis., has just issued a new 
complete 1932 catalog. This large illustrated book lists all 
kinds of hospital supplies. Some of them are: patients’, doc- 
tors’, and nurses’ garments; surgical instruments, dressing ma- 
terial, and sutures from standard manufacturers; enamel, 
metal, and glassware; dishes and food-service utensils; paper 
supplies, such as napkins, towels, bedspring covers, etc.; 
sphygmomanometers; rubber goods, lighting equipment; jan- 
itors’ supplies; wood and metal furniture; teaching equipment. 
An item of special interest is the Good Samaritan Infusion 
Radiator mentioned previously in these columns. 


Hold Exposition in 1932 


The Second International Heating and Ventilating Exposi- 
tion will be held in Cleveland, Ohio, January 25-29, 1932, 
under the auspices of the American Society of Heating and 
Ventilating Engineers. The exposition will present the latest 
methods of apparatus to be developed in this field. The ex- 
tent and comprehensiveness of the displays will be an assur- 
ance that the industry is determined to make the most of its 
opportunities during the coming year, despite the decrease in 
building operations. 
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BUILD FOR SERVICE 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 
equipped with openings, connect with water-tight reserVoirs,repre- 
senting the meatus, nasal, urethral, Vaginal, and rectal Passages. 

Ghe CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciples, are indaily use all over the world in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby-Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 
manikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 











November, 1931 








Classified Wants 

















POSITIONS WANTED 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1541 Pittsfield Building, Chicago. 





PAPER PRODUCTS 





| For any kind of school or purpose. 


We specialize in catering to hospitals — only paper products — paper 
napkins, tray covers (crepe and embossed), toilet paper and towels 
(rolls and packages), sanitary napkins, Lily and Tulip drinking cups, 
paper bags, etc. Write for Catalog H and samples. Premier Paper 
Company, 105 Hudson Street, New York City. 





MARKING INK 


Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 








HOSPITAL AND CLASS PINS 


Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 





J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





Excellert for framing. Lowest 
prices. Send for latest style case form. Midland Diploma Co., 840 E. 
Ovid, Des Moines, Iowa. 





CATHOLIC BOOK CATALOG 





BRUCE’S 1931 CATHOLIC BOOK CATALOG is yours for the asking. 
This catalog lists many books of special interest to nurses and sisters, 
books that every hospital library should have. No obligations. Address, 
The Bruce Publishing Company, 407 East Michigan Street, Milwaukee, 
Wisconsin. 
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USE OUR STANDARD- 
IZED BOOKS and CHARTS 


for Efficiency and Economy in 
Hospital Record and Account- 
Kee ping. 


Pathology, Bacteriology 
& Applied Immunology 
for Nurses 





By Robert A. Kilduffe, M.D., F.A.S.C.P. Director 
Laboratories, Atlantic City Hospital; City Bacte- 
riologist, Atlantic City; Pathologist, Atlantic County 
Tuberculosis Hospital, etc. 








Makers of the nationally 
used Coddington’s Patient’s 
Register. 


Sowose 


Unusually comprehensive, splendidly 
illustrated, superior organization of 
teaching material « » a thorough and 





accurate text for your classes. 


Price, $2.50 


Catalog on Request. 





Write Dept. H.P. for a copy on 10 days’ approval. 


BURKHARDT COMPANY 
549 W. Larned St. 


= The Bruce Publishing Co. 


524-544 N. Milwaukee Street 


MICHIGAN Milwaukee Wisconsin 


DETROIT 




















